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NORTHAMPTONSHIRE  COUNTY  COUNCH.. 


Annual  Report  of  the  Medical  Officer  of  Health, 

FOR  THE  YEAR  1898. 


T  lierewitli  have  the  hoiioiir  to  present  the  Second  Annual  Report 
of  the  Medical  Officer  of  Health  to  the  County  Council  of 
Northamptonshire,  including  a  Summary  of  the  Annual  Reports 
of  the  Medical  Officers  of  Health  for  Districts  within  the  Ad¬ 
ministrative  County. 

In  reference  to  the  work  of  my  Office,  I  may  briefly  summarise 
it  by  saying  that,  in  addition  to  attending  public  enquiries  in 
respect  of  Sewerage  and  SeAvage  Disposal  at  Higham  Ferrers, 
Rushden,  Ecton,  Thrapston,  Abington,  and  Irthlingborough,  I 
also  inspected  for  special  reasons  the  Sewerage  Systems  or 
SeAvage  Works  at  Far  Cotton,  Finedon,  St.  James’  (N’ton.), 
Kettering,  Oundle,  RotliAvell,  Towcester,  and  Earls  Barton,  as 
AAmll  as  sources  of  river  or  stream  pollution  at  Brackley, 
Wellingborough,  Guilsborough,  West  Haddon,  Long  Buckby, 
Old  Stratford,  Little  Irch ester,  and  from  the  Northampton 
Borough  Sewage  Farm. 

Questions  of  water  supply  at  Coton,  Pytchley,  Potterspury, 
and  Paulerspury  came  under  notice  and  Av^ere  reported  on  by  me, 
and  I  made  special  reports  on  outbreaks  of  Enteric  Fever  and 
Diphtheria  at  Rushden  and  Guilsborough  respectively.  In 
addition  to  these  matters,  I  had  above  sixty  consnltatioiis  AAuth 
District  Medical  Officers  of  Health  on  various  matters  either 
personally  or  by  letter. 

On  taking  up  my  appointment  at  the  beginning  of  1898,  I 
established  a  scheme  by  AAdiich,  with  the  assistance  of  the 
District  Medical  Officers  of  Health,  I  could  issue  monthly  returns 


to  them,  the  Comity  Comicil,  and  others  interested,  showing  the 
number  of  cases  of  infectious  diseases  notified  in  each  town  or 
village  in  the  administrative  county.  I  am  glad  to  find  from  the 
Reports  of  many  of  the  District  Medical  Officers  of  Health  that 
they  have  found  these  Monthly  Returns  very  valuable  in  some¬ 
times  enabling*  them  to  trace  the  origin  of  doubtful  cases  of 
disease,  and  in  putting  them  on  their  guard  against  the  spread  of 
illness.  I  look  forward,  too,  to  the  time  wdien  these  returns  may 
prove  to  be  the  foundation  of  useful  records  for  purposes  of 
comparison,  and  for  ascertaining  with  greater  accuracy  the 
relative  proportions  of  sickness  to  mortality. 

A  special  report  was  presented  to  the  Public  Health 
Committee  on  the  working  of  the  Food  and  Drugs  Acts  in  the 
County.  The  Committee,  after  careful  consideration  of  this, 
recommended  the  County  Council  to  raise  the  minimum  number 
of  samples  to  be  taken  by  the  Inspectors  for  analysis  in  each 
vear  from  120  to  250,  and  it  wns  resolved  accordinglv. 

AVith  the  sanction  of  the  Public  Health  Committee,  I  also 
prepai’ed  a  Memorandum  on  Part  III.  of  the  Public  Health  Acts 
Amendment  Act,  1890,  relating  to  ‘  Sanitary  and  other  Provisions,’ 
and  issued  the  same  to  the  Medical  Officers  of  Health  of  those 
Districts  in  the  County  where  this  part  of  the  Act  had  not  been 
adopted.  It  is  hoped  that,  on  the  advice  given  by  their  owm 
Medical  Officers  of  Health,  the  several  District  Councils  which 
have  not  hitherto  adopted  that  part  of  the  Act  may  be  induced 
to  do  so,  and  so  make  the  administrative  sanitary  procedure  of 
all  the  Districts  wdthin  the  County  as  uniform  as  possible. 

Rei’orts  op  Medical  Officers  of  Health. 

The  Annual  Reports  of  the  District  Medical  Officers  of 
Health  for  the  year  1898  exhibit  generally  greater  detail  in  the 
records  of  the  public  health  conditions  of  the  Districts  to  which 
they  relate,  than  was  observable  in  those  for  the  preceding  year 
but  a  few  of  them  are  still  capable  of  improvement  in  this 
respect. 
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It  is  witli  considerable  satisfaction  tliat  I  am  able  to  i‘ecoi*d 
an  increase  in  tlie  number  of  those  Annual  Reports  wlncb  are 
now  printed,  as  compared  with  the  year  1897.  The  number  of 
printed  reports  received  this  year  is  sixteen  as  compared  with 
ten  in  the  preceding  year.  It  is,  however,  much  to  be  regretted 
that  all  such  reports  are  not  printed,  for  records  of  so  much 
importance  with  respect  to  the  health  of  a  community  cannot 
receive  proper  attention  unless  a  copy  is  supplied  to  each  Member 
of  a  District  Council,  and  this  can  be  done  readily  only  when 
the  reports  are  printed.  It  is  to  be  hoped  that  this  matter  will 
receive  further  and  more  favourable  consideration  in  the  future. 


The  Districts  which  have  the  Reports  of  their  Medical 


Officers  of  Health  printed  an 


1. 

Finedon 

Urban 

2. 

Kettering 

8. 

Kings  thorp  e 

1 1 

4. 

Raunds 

1 1 

5. 

R  oth  well 

1 1 

6. 

Rushden 

^1 

1. 

Crick 

Rural 

2. 

Oretton 

1 1 

8. 

Hardingstone 

11 

4. 

Kettering 

11 

5. 

K  orthampton 

1 1 

6. 

Oundle 

11 

7. 

Oxen  don 

11 

8. 

Potterspuiy 

11 

9. 

Thra^iston 

1 1 

10. 

W elli n gborough  , , 

The  Districts  which  have  not  the  Reports  of  their  Medical 
Officers  of  Health  printed  are  : — 

1.  Brackley  Borough 

2.  Da  veil  try  ,, 

8.  Higham  Ferrers  „ 

4.  Desborough  Urban 

5.  Far  Cotton  ,, 

6.  St.  James’  (R’ton.),, 

7.  Oundle  ,, 

8.  Wellingborough  ,,  j 

All  but  two  of  the  reports  were  received  by  the  end  of 
February,  and  the  last  one,  being  for  the  Grretton  Rural  District, 
came  to  hand  on  March  23rd,  1899, 


I. 

Brackley 

Rural 

0 

^  • 

Brix  worth 

8. 

Daventry 

4. 

Easton-on-the-Hill 

55 

0. 

Middleton  Chenev 

«/ 

55 

6. 

Towcester 

55 
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A  lar!j:e  imnihei*  of  special  reports  were  received  during  tlie 
year  from  District  Afedical  Officers  of  Health,  in  respect  mainly 
of  prevalences  of  infections  sickness  necessitating  the  closure  of 
public  elementary  schools,  and  the  record  of  these  was  most 
conveniently  made  in  the  monthly  returns  of  infectious  diseases. 

Area  and  Population. 

There  are  thirty  Districts  Avithin  the  Administrative  County 
of  Northampton,  of  Avhich  14  are  Urban  Districts,  and  16  are 
Rural  Districts. 

The  Urban  Districts  have  a  total  area  of  40,375  acres,  and 
the  Rural  Districts  of  543,824  acres,  making  together  a  total  of 
584,199  acres  for  the  Administrative  Connty. 


Area  in  Acres  op  Urban  Sanitary  Districts. 


Nawc.  of  District. 

No.  of 
Acres. 

Boroa.gh  of  Brackley.. 

.  3,849 

,,  DaventrAv. 

,,  High  am 

.  3,633 

Ferrers . . 

1,945 

Desborough 

.  2,400 

Far  Cotton 

.  410 

Finedon 

.  3,661 

St.  James’  (N’ton.) 

360 

Akea  in  Acres  oe  Ru 

Name  of  District. 

No.  of 
Acres. 

Brackley 

42,435 

BrixAvorth 

62,648 

Crick 

18,547 

DaA^entry 

60,886 

Easton-on-the-Hill . . . 

6,341 

Gretton 

12,299 

Hardingstone 

32,515 

Kettering  ... 

49,338 

Name  of  District. 

No.  of 
A  eves. 

Kettering 

2,814 

Kingsthorpe  ... 

2,018 

Oundle 

3,144 

Raunds 

4,460 

Roth  well 

3,638 

Rush  den 

3,778 

W  ellingborough 

4,265 

RAL  Sanitary  Districts. 


Name  of  District 

No.  of 
A  eves. 

Aliddleton  Cheney  .. 

13,888 

North  am]')  ton 

16,624 

Oundle 

57,771 

Oxen  don 

34,490 

Potterspury 

19,915 

Thrapston  ... 

36,836 

ToAveester  ... 

42,455 

W  ellingborough 

36,836 
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Population. — Tlie  population  of  tlie  County  is  shown  in  the 
following  table,  the  estimated  populations  being  taken  from  the 
reports  of  the  District  Medical  Officers  of  Health  : — 


Districts. 

Census,  1891. 

Estimated  to  Middle 
of  1898. 

Increase. 

Decrease. 

Urban  ... 

79,525 

109,353 

29,828 

Rural 

123,756 

125,549 

1,793 

Totals  ... 

203,281 

234.902 

31,621 

The  net  estimated  increase  of  the  population  in  the  Adminis¬ 
trative  County  since  the  Census  of  1891  amounts  to  31,621 
persons.  The  increase  is  mainly  in  the  Urban  Districts,  and, 
with  but  few  exceptions,  it  appears  that  the  population  in  the 
Rural  Districts  is  a  decreasing  one. 

With  regard  to  the  Rural  Districts  which  show  no  definite 
decline  in  population,  the  following  observations  of  their 
respective  Medical  Officers  of  Health  are  worthy  of  notice  : — 

Kettering  Rural. — “  The  population  of  the  District  in  the 
“  middle  of  the  year  was,  as  near  as  can  be  calculated,  about 
“  11,500,  the  slight  increase  being  chiefly  in  the  villages  of 
“  Broughton  and  Burton  Latimer,  where  many  new  houses  have 
“  been  built.” 

Northampton  Rural. — “  In  estimating  the  population  for 
“  the  year,  I  have  allowed  for  an  increase  in  the  village 
“  of  Abingdon,  where  building  operations  are  now  progressing, 
“  but  the  other  villages  are  stationary  in  this  respect.  Therefore, 
“  the  population  of  the  district,  which  at  the  last  census  was 
“  6,435,  I  now  estimate  at  6,554,  or,  deducting  Berry  Wood 
“  Asylum,  which  is  necessary  in  computing  the  various  death  and 
“  birth-rates,  5,604.” 

PoTTERSPURY  Rural. — “  From  recent  enquiries  I  have  made. 
“  there  is  reason  to  believe  that  the  decrease  in  the  population 
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“  of  the  district,  revealed  by  the  Census  of  1891,  has  not  been 
“  maintained  in  the  same  ratio  from  year  to  year  down  to  the 
present  time.  I  have,  therefore,  for  the  purposes  of  this  report, 
“  adopted  the  estimated  population  for  1897  as  a  basis  of 
“  calculation.” 

The  Wellingborougdi  Rural  District  is  also  credited  with  a 
substantial  increase  of  population. 

Births. 

There  were  6,047  births  registered  in  the  Administrative 
County  during  the  year  1898,  as  against  6,761  births  in  the  year 
1897.  Of  these  births,  there  were  3,404  in  the  Urban  Districts, 
and  3,243  in  the  Rural  Districts.  Calculated  on  the  respective 
total  estimated  populations,  these  figures  represent  a  higher 
birth-rate  for  the  Urban  than  for  the  Rural  Districts  ;  but,  at  the 
same  time,  these  rates  are  relatively  low  ones  for  the  County,  the 
birth-rate  for  the  combined  Urban  Districts  being  lower  than  in 
any  of  the  preceding  eight  years  with  the  exception  of  the  year 
1891,  and  for  the  combined  Rural  Districts  than  in  the  years 
1890  and  1894. 

The  average  birth-rate  of  the  whole  Administrative  County 
per  1 ,000  of  population,  and  of  the  combined  Urban  and  Rural 
Districts  respectively,  for  the  years  1890 — 98,  is  shown  in  the 
foliowing  table,  together  with,  for  purposes  of  comparison,  the 
coiT-esponding  rates  for  England  and  Wales,  and  for  the  33  large 
towns  in  England  and  Wales,  taken  from  the  Registrar- GreneraTs 
Returns  : — 


Districts. 

1890. 

1891. 

1892. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

Adiuiiiistrative 

County 

24*5 

29*3 

30-3 

29*1 

27'9 

29*6 

28-8 

29-5 

28-29 

1 

Urban  Districts 

31-3 

30-2 

34-2 

32-9 

32-4 

34-5 

32-4 

33  49 

31-1 

Rural  Districts. 

22-3 

28-9 

28-3 

26-8 

25-3 

26-3 

26-1 

26-4 

25-8 

England  &  Wales 

30-2 

31-4 

30-5 

30-8 

29-6 

30-3 

29-7 

29-6 

29-4 

Large  Towns  in 
England  tS:  Wales 

30-4 

32  5 

31-8 

31-8 

30-6 

31-2 

o 

A 

1.  

30-7 

30-3 

The  birth-rate  for  the  County  is  thus  seen  to  he  greatly  below 
the  like  rate  for  England  and  Wales  in  the  year  1898,  although 
the  rate  for  the  Urban  Districts  is  well  above  that  for  the  33 
large  towns  in  England  and  Wales. 

The  birth-rate  varied  in  the  Urban  Districts  from  14*3  per 
1,000  of  population  in  the  Oundle  District  to  37'0  per  1,000  in 
the  Borough  of  Higham  Ferrers,  while  in  the  Rural  Districts 
the  variation  was  between  18‘5  per  1,000  in  the  Oundle  District 
and  33'8  per  1,000  in  the  Wellingborough  District. 


AiTanged  in  the 

order  of  their  Birth-rates 

die 

Urban 

Districts  stand  thus 

Per 

1,000  of 

Per 

1,000  of 

Population. 

Population. 

Higham  Ferrers 

Roth  well 

28-6 

Borough 

37-0 

Far  Cotton  ... 

28T 

Rushden 

36-9 

Raunds 

28-0 

Kingsthorpe 

34-4 

W  ellingborough 

... 

26-9 

Kettering 

33-8 

Brackley  Borough 

25-9 

St.  Janies’  (N’ton.)  .. 

33-3 

Daventry  Borough 

«  •  • 

25  T 

Fine  don 

29-2 

Oundle 

1 4-3 

Desborough 

29-0 

The  position  of  the  Rural  Districts  in  respect  of  their  Birth- 

1‘ates  is  as  follows  : — 

Per  IPOO  of 
Population. 

Wellingborough  ...  33'8 

Northampton  ...  32T 

Crick  .  29-2 

Thrapston  ...  ...  28'3 

iMiddleton  Chene)’'  .  26 ’7 

Brackley  .  ...  26'6 

Towcester  ...  ...  25'9 

Kettering  ...  ...  25'8 

In  respect  of  the  foregoing  tabulations,  it  is  worthy  of  note 
that  the  first  eight  Urban  Districts  are  the  same,  though  in 
different  ordei*,  as  in  the  year  1897,  and  that  the  Urban  District 


Por  1,00U  of 
Population. 


Potterspury 

CO 

Hardings  tone 

24-2 

Brix  worth  . . 

23-3 

Daventry 

22-9 

Easton-on-the-Hill. . . 

21-8 

Oxen  don 

20-5 

Gretton 

19-6 

Oundle 

18-5 
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with  lowest  birth-rate  is  the  same  for  1897  and  1898,  while, 
among  the  Rural  Districts,  Wellingborough  heads  the  list,  and 
Oundle,  Grretton,  and  Oxendon  end  it,  in  both  years. 

Deaths. 

Goneral  Mortality. — The  total  number  of  Deaths 
registered  in  the  Administrative  County  during  the  year  1898 
was  3,374,  as  against  3,559  in  the  year  1897,  a  mortality  which, 
having  regard  to  the  increase  of  population  in  the  Urban 
Districts,  may  certainly  be  regarded  with  some  satisfaction.  Of 
these  deaths,  1,531  were  registered  as  having  occurred  in  the 
combined  Urban  Districts,  and  1,843  as  having  occurred  in  the 
combined  Rural  Districts.  Calculated  on  the  respective  total 
estimated  populations,  these  figures  give  only  a  slightly  higher 
Death-rate  for  the  combined  Rural  Distiicts  of  the  County  than 
for  the  combined  Urban  Districts,  as  compared  with  the  three 
immediately  preceding  years.  This  is  an  undoubtedly  favourable 
feature  of  the  mortality  returns  for  the  year  1898,  and  all  the 
more  so  when  it  is  seen  that  the  mortality  of  infants  under  five 
years  of  age  in  the  Rural  Districts  was  over  2  per  cent.,  of  the 
total  deaths  in  those  districts,  less  than  in  the  year  1897. 

The  average  Death-rate  of  the  whole  Administrative  County 
per  1,000  of  population,  and  of  the  combined  Urban  and  Rural 
Districts  respectively,  for  the  years  1890 — 98,  is  shown  in  the 
following  table,  together  with,  for  purposes  of  comparison,  the 
cori'esponding  rates  for  England  and  Wales,  and  for  the  33  large 
towns  in  England  and  Wales,  taken  from  the  Registrar- General’s 
Returns  : — - 


Districts. 

1890. 

1891. 

1892. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

Administrative 

County 

14-5 

17*8 

16-6 

15-8 

14-8 

15-8 

14*5 

15-5 

14-3 

Urban  Districts 

17*9 

15  0 

16T 

15*2 

14-8 

15T 

13-7 

14  79 

14-0 

Rural  Districts. 

13-8 

18-8 

16-7 

16-2 

14-8 

16-4 

15T 

16-09 

14  6 

England&AVales 

19-5 

20-2 

19  0 

19-2 

16-6 

18-7 

17T 

17-4 

17-5 

Large  Towns  in 
England  d:  Wales 

21'6 

22-4 

20  6 

21-5 

180 

20-5 

18  9 

19-0 

19-0 
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From  this  it  will  be  seen  that,  though  the  death-rates  for 
England  and  Wales  and  the  33  large  towns  therein  are  practically 
the  same  for  the  year  1898  as  for  1897,  the  local  death-rates  are 
substantially  lower  for  last  yeai’  than  for  the  one  before.  It  is 
also  observable  that  the  total  death-rate  per  1,000  of  population 
for  the  whole  County,  is  lower  than  in  any  one  of  the  eight 
preceding  years,  although  the  death-rate  for  the  Urban  Districts 
is  higher  than  in  the  year  1896,  and  for  the  Rural  Districts  than 
in  the  year  1890. 

The  following  are  the  more  noteworthy  of  the  observations 
made  by  the  District  Medical  Officers  of  Health  in  their  Annual 
Reports  :  — 

Brackley  Borough. — “The  death-rate —calculated  on  an 
“  estimated  population  of  2,700— was  10'3  per  1,000.  This  com- 
“  pares  very  favourably  with  the  rate  for  the  previous  year  (20'9), 
“  and  with  the  average  rate  for  the  last  five  years,  viz.,  14'2.  As 
“  I  pointed  out  in  a  former  report,  we  are  likely  to  have  a  widely 
“  fiuctuating  death-rate  from  year  to  year  on  account  of  the  small 
“  population  with  wdiich  we  have  to  deal.  In  1897,  we  had  the 
“  highest  on  record,  and  last  year  the  lowest.” 

Higham  Ferrers  Borough. — “The  death-rate  is  very  satis - 
“  factory,  and  when  considered  more  in  detail,  it  shows  in  a  still 
“  more  favourable  light.  Thus,  of  the  27  deaths  only  10 
“  occurred  between  the  ages  of  1  year  and  65,  and  of  the  9 
“  children  that  died  under  one  year  no  less  than  five  were 
“  prematurely  born,  and  whose  death  in  each  case  w^as  due  to  this 
“  accidental  circumstance.  So  that  if  we  eliminate  these,  the 
“  death-rate  would  be  brought  down  to  11  per  1,000.” 

Rush  DEN  Urban. — “  The  increased  death-rate  of  the  present 
“  year  has  been  chiefly  in  young  children,  *  *.  Several  of 
“  these  deaths  were  of  babies  prematurely  born,  some  of  them 
“  having  only  lived  five  minutes.” 

Daventry  Rural. — In  referring  to  the  death-rate  of  15'2  per 
1000,  “  It  is  a  higher  death-rate  than  in  the  previous  year,  which 
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‘‘  was  exceptionally  low  at  12‘8  per  1,000,  but  compares  favour- 
“  ably  with  that  of  1890  which  was  16'4  per  1,000.” 

Haudinostone  Kukal.  —  Speaking  of  the  death-rate  at  14‘2 
per  1,000,  “This  is  the  lowest  mortality  since  1884,  except  in  the 
“  year  1894,  when  the  mortality  was  13’8,  and  out  of  the  10 
“  Rural  Districts  in  this  County  there  were  only  four  last  year 
“  with  a  lower  mortality  than  this.  There  were  10  deaths  in 
“  persons  over  80  years  of  age.” 

“  The  most  marked  feature  in  the  death  returns  is  the 
“  number  of  deaths  from  cancer  in  the  Braheld  District.  I  give 


the  figures  as  folloAvs  :  — 

Hardino’stone  District 

o 

1  death  from  cancer 

Wootton  ,, 

5  deaths  ,,  ,, 

Brafield  ,, 

9 

^  ??  5? 

“  In  other  words,  out  of  22  deaths  in  people  over  60  years  of 
“  age  (when  cancer  is  most  prevalent),  five  died  of  cancer  in  the 
“  Wootton  District  to  nine  in  the  Drafield  District.” 

Northampton  Rural.  — Speaking  of  the  death-rate  of  16'2 
per  1,000  as  compared  with  17'3  per  1,000  in  1897,  “  This  is  still 
“  a  somewhat  high  death-rate.  Out  of  sixteen  rural  districts  in 
“  Northamptonshire,  ten  had  a  lower  death-rate  than  this  last 
“  year.  There  were  more  deaths  this  year  in  people  over  sixty 
“  years  of  age  (41  to  31),  and  less  deaths  in  children  under  five 
“  years  old  (25  to  30).  Eleven  deaths  were  of  persons  over 
“  eighty  years  old.” 

“  The  moi'tality  in  Abington  and  Kislingbnry  districts  was 
“  much  the  same  as  in  former  years  ;  but  there  was  a  marked 
“  decrease  in  the  Dnston  District,  only  13  deaths,  instead  of  24 
“  in  the  previous  year.  The  largest  number  of  deaths  (19)  was 
“  in  the  village  of  Bngbrooke,  —  a  A^ery  high  mortality  for  a 
“  population  of  only  850  (22'4  per  1,000)  ;  but  13  of  these  were 
“  in  people  over  sixty  years  of  age,  and  not  from  any  especial 
“  cause.” 
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The  death-rate  varied  in  the  Urban  Districts  from  9‘3  per 
1,000  of  the  population  in  the  Oundle  District,  to  16'0  per  1,000 
in  tlie  -Rushden  District.  In  the  Rural  Districts  the  variation 
ill  the  death-rate  was  from  11 '2  per  1,000  in  the  Gretton  District, 
to  16'4  per  1,000  in  the  Crick  District, 


Arranged  in  order  of  their 
stand  thus 

Per  1,000  of 
Population. 

Oundle  ...  ...  9'3 

Brackley  Borough  .  10*3 

Far  Cotton  ..  ..  10' 5 

Raunds  ...  .  10'9 

Wellingborough  ..  11'7 

Finedon  ...  12'6 

St.  James’  (N’ton.)  13’ 1 
Rothwell  .  ...  13‘2 


death-rates  the  Urban  Districts 

Per  1,000  of 
Population. 


Desborough 

13'4 

Highana  Ferrers 

Borough 

13-5 

Kingsthorpe 

14-4 

Kettering 

14-5 

Daventry  Borough... 

15-9 

Rushden  , , , 

160 

The  position  of  the  Rural 

rates  is  as  follows  ; — 

Per  1,000  of 
Population. 


Grretton 

11-2 

Oxendon 

11'8 

Wellingborough 

11-8 

Kettering 

CO 

CO 

1 — 1 

Middleton  Cheney  .. 

13-3 

Faston-on-the-Hill  . 

13-9 

Oundle 

13-9 

Thrapston 

14-1 

Districts  in  respect  of  their  death- 

Per  1,000  of 
Population. 


Hardingstone 

...  14'2 

Brixworth  . . . 

...  14'6 

Potterspury 

...  14-6 

Towcester  ... 

...  14-7 

Daventry 

...  15'2 

Brackley 

...  16-0 

Northampton 

..  16-09 

Crick 

...  16-4 

Infantile  Mortality.-  The  death-rate  of  infants 
under  one  year  of  age  during  the  year  1898,  was  only  fractionally 
less  than  that  for  the  year  1897,  in  the  Administrative  County. 
The  average  infant-mortality  rate  per  1,000  births  for  the  years 
1890 — 97,  in  the  Administrative  County,  is  130'6  ;  during  tbe 
year  1898,  the  rate  was  133'59.  The  chief  point  of  dih'erence  in 
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respect  of  the  like  mortalities  in  the  years  1897  and  1898  lies  in 
the  fact  that,  ^^dlile  tlie  mortality  in  the  rural  districts  was 
considerably  above  the  avei'age  in  the  former  year,  it  has  been 
lower  in  the  latter  year  than  in  any  of  the  preceding  eight  years; 
on  the  other  hand,  the  infant-mortality  in  the  urban  districts 
during  1898  was  C(msiderably  higher  than  in  any  of  the  years 
1890  —  97,  with  tlie  single  exception  of  the  year  1890.  The  mean 
rate  for  the  combined  urban  districts  during  1890 — 97  is  145‘5 
per  1,000  births;  in  1898,  the  rate  was  158’0  per  1,000  births. 
The  mean  rate  for  the  combined  rural  districts  during  1890  —  97 
is  120'8  per  1,000  births  ;  in  1898,  the  rate  was  only  107’9  per 
1,000  births.  Thus,  the  infant-mortality  for  the  rural  districts 
stands  for  the  year  1898  in  the  most  favourable  light. 

The  average  infantile  death-rate  for  the  whole  Administrative 
County  per  1,000  births,  and  of  the  combined  Urban  and  Uural 
Districts  respectively,  for  the  years  1890 — 98,  is  shown  in  the 
following  table,  together  with,  for  purposes  of  comparison,  the 
corresponding  rates  for  England  and  Wales,  and  for  the  33  large 
towns  in  England  and  Wales,  taken  from  the  Registrar-General’s 
Returns  ; — 


Districts.  ' 

1890. 

1891. 

1892. 

1 893. 

1891. 

1895. 

1896. 

1897. 

1898. 

Adininistrative 

County 

138 

137 

125 

132 

125 

135 

119 

134 

133 

Urban  Districts 

169 

153 

112 

110 

143 

143 

132 

142 

158 

Rural  Districts 

129 

130 

111 

125 

112 

121 

108 

125 

107 

England  &  W ales 

151 

119 

118 

159 

137 

161 

148 

156 

160 

Large  Towns  in 
England  &W  ales 

171 

167 

163 

181 

152 

182 

168 

176 

178 

From  this  it  will  be  seen  that  the  infantile  death-rate  per 
1,000  births  for  the  Administrative  County  was  well  below  that 
of  England  and  Wales,  as  also  was  the  like  mortality  for  the 
combined  Urban  Districts  below  that  of  the  large  towns,  though 
not  to  so  great  an  extent  as  it  was  in  the  year  1897. 
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]\lore  attention  to  tlie  subject  of  infantile  mortality  is 
observable  in  the  reports  of  the  District  Medical  Officers  of 
Health  than  in  the  previous  year. 

The  Medical  Officer  of  Health  for  the  Desborongh  Urban 
District  writes  : — “  On  examining  the  returns  of  the  Registrar  of 
“  Deaths  for  the  District,  I  find  that  the  15  deaths  below  the  age 
“  of  one  year  were  distributed  over  the  twelve  months  as  follows: — 
“  1  in  February,  3  in  March,  1  in  April,  1  in  August,  4  in 
“  September,  3  in  October,  1  in  R^ovember,  1  in  December.  Of  the 
“  deaths  which  occurred  in  the  early  part  of  the  year,  the  causes 
“  were  chiefly  chest  affections.  Bronchitis  alone  claiming  3 
“  victims  ;  in  the  Autumn,  intestinal  affections,  chief  amongst 
“  them  Diarrhoea,  were  responsible  for  the  greater  number. 
“  With  respect  to  the  causes  of  Infantile  Diarrhoea  in  particular, 
“  experimental  researches  tend  to  show  that  we  may  look  to 
“  bacteriology  for  a  solution.  Thus  it  will  be  seen  how  very 
“  necessary  it  is  when  infants  are  fed  on  artificial  food,  which 
“  should  mainly  consist  of  milk,  that  the  greatest  care  be  taken 
“  in  securing  the  same  against  the  infection  of  germs  from  which 
“  bacteria  develop.  Much  can  be  done  in  attaining  this  end  by 
the  sterilising  or  boiling  of  milk,  and  its  subsequent  retention 
“  in  the  household  under  the  most  cleanlv  conditions.” 

t/ 

In  reference  to  the  high  rate  of  mortality  among  infants 
under  one  year  of  age  in  the  Kingsthorpe  Urban  District,  the 
Medical  Officer  of  Health  says  : — “  I  would  suggest  to  the  Council 
“  the  advisability  of  appointing  a  trained  nurse  to  visit  the  homes 
“  of  the  Semilong  District,  to  give  advice  to  the  mothers  as  to 
“  feeding  and  general  hygiene  of  young  children,  also  to  give 
“  lectures  in  the  District,  as  has  been  done  by  the  County  Council 
“  in  the  Rural  Districts.  A  large  proportion  of  these  deaths 
“  were  certified  as  due  to  Marasmus,  which  merely  states  that  it 
“  was  a  'wasting  disease,  most  probably  caused  in  many  instances 
“  by  improper  feeding.” 

As  in  Rushden  Urban  District,  already  referred  to  under  the 
heading  of  ‘  General  Mortality,’  so  in  the  Daventry  Rural  District 
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tlie  Medical  Officer  of  Healtli  reports  a  considerable  mortality 
from  immaturity : — “  The  Infant  Mortality  under  one  year  was 
“  105  per  1,000  Births  ;  this  appears  high  for  a  Rural  District, 
“  but,  of  the  33  deaths  that  occured  under  one  year,  I  notice  in 
“  the  returns  that  9  infants  died  during  the  first  24  liours  of  life 
“  from  Premature  Birth  or  similar  cause.” 

The  Medical  Officer  of  Health  for  the  Northampton  Rui’al 
District  reports  that  “  The  number  of  deaths  in  infants  under 
“  one  year  of  age  was  18,  against  20  in  the  previous  year,  giving 
“  a  death-rate  of  98  per  1,000  births  registered,  compared  with 
“  126  in  1897,  This  is  a  very  favourable  mortality ;  last  year, 
“  only  five  ont  of  the  sixteen  Rui’al  Districts  had  a  lower  rate.” 

The  Medical  Officer  of  Health  for  the  Potterspury  Rural 
District  also  reports  that  “  The  infantile  death-rate  is  unduly 
“  high ;  not  owing,  however,  to  insanitary  causes,  but  to  mortality 
“  amono’st  infants  of  ages  ranging  from  a  few  hours  to  a  few 
“  weeks,  who  were  either  prematurely  born  or  deficient  in 
“  vitality.” 


I  would  again  call  attention  to  the  great  desirabilitv  of 
printed  cards  being  drawn  np  and  distributed  in  all  districts 
where  infantile  mortality  is  excessive,  giving  clear  directions  as 
to  the  Management  and  Feeding  of  Infants.  As  a  basis  for  this 
purpose,  I  appended  a  set  of  “  Directions  ”  to  my  last  Annual 
Report.  Such  “  Directions  ”  might  also  be  usefully  put  into  the 
hands  of  the  Registrai’s  of  Births,  for  distribution  to  persons 
registering  the  births  of  infants. 

The  infantile-mortality  rate  varied  in  the  Urban  Districts 
from  25  per  1,000  births  in  the  Oiindle  District,  to  200  per  1,000 
births  in  the  Far  Cotton  District.  In  the  Rural  Districts  the 
variation  in  this  mortality  was  from  85  per  1,000  births  in  the 
Wellingborough  District,  to  166  in  the  Faston-on-the-Hill 
District, 
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Ar  1‘ang’ecl  in  order  of  tlieir  Infantile-Mortality  rates  the 
Urban  Districts  stand  thus  — 


Per  1,000 

Per  1,000 

Births. 

Births. 

Oundle 

...  25 

Desborough  ... 

.  141 

Brackley  Borough 

7i 

St.  James’  (X’ton.).. 

,  155 

Finedon 

...  113 

Kettering 

.  161 

Higham  Ferrers 

Kingsthorpe ... 

.  184 

Borough 

...  121 

Rothwell 

.  184 

Raunds 

...  130 

Rushden 

.  191 

Daventry  Borough 

.  131 

Far  Cotton  ... 

.  200 

W  ellingborough 

...  135 

The  positiou 

of  the  Rural  Districts  in  respect 

of  their 

Infantile-Mortalitv 

tj 

rates  is  as  follows  : — 

Per  1,000 

Per  1,000 

Births. 

Births. 

Well  in  o'b  or  ouo’h 

...  85 

Brix  worth 

.  108 

Tlmapston 

90 

Oxen  don 

.  115 

Hardingstone 

...  98 

Towcester 

.  117 

X  orthampton 

98 

Crick  . 

.  126 

Middleton  Chenev 

t. 

..  100 

Kettering 

.  134 

Oundle 

. .  103 

Gretton 

.  151 

Daventry 

...  105 

Potterspnry  ., 

.  160 

Bracklev 

...  106 

Easton-on-the-Hill  . . 

.  166 

Phthisis  Mortality  . — Thennmber  of  deaths  registered 
in  the  Administrative  Comity  as  due  to  phthisis  was  247,  as 
against  251  in  the  year  1897.  Onrionsly  enough,  the  number  of 
these  deaths  occurring  in  the  Urban  Districts  was  the  same  in 
both  1897  and  1898,  namely  116,  so  that  the  reduction  of  four 
deaths  in  1898,  as  compared  with  the  preceding  year,  was  in  the 
Rural  Districts.  Of  the  total  deaths  from  phthisis,  9' 7  per  cent, 
were  among  children  under  five  years  of  age,  as  against  6'0  per 
cent,  in  the  year  1897.  The  total  phthisis  death-rate  for  the 
County  was  1’05  per  1,000  of  the  population  ;  for  the  combined 
Urban  Districts,  I ’06  per  1,000;  and  for  the  combined  Rural 
Districts,  1'04  per  1,000. 


20 


Tlie  following  table  sliows  tlie  pbtliisis  deatli-rate  per  1,000 
of  tlie  population  for  tlie  wliole  Administrative  Comity,  and  for  the 
combined  Urban  and  Rural  Districts  respectively,  for  the  four 
years  1895 — 98  ; — 


Areas. 

Phthisis. 

1895. 

1896. 

1897. 

1898. 

Administrative 

No.  of  Deaths. 

281 

249 

251 

247 

County. 

Rate  per  1,000. 

1-26 

IT 

1-09 

1*05 

Combined  Urban 

No.  of  Deaths. 

140 

107 

116 

116 

Districts. 

Rate  per  1,000. 

1-56 

111 

1-16 

1-06 

Combined  llnral 

No.  of  Deaths. 

141 

142 

1.35 

181 

Districts. 

Rate  per  1,000. 

P06 

1-1 

1-04 

1-04 

It  is  very  satisfactory  to  find  from  the  reports  of  the  Medical 
Officers  of  Health  for  the  several  Districts  within  the  Conntvthat 

t/ 

the  subject  of  Phthisis  is  receiving  very  considerable  attention  at 
their  hands,  and  that  the  communities  they  serve  are  having 
sound  advice  tendered  them. 

The  Medical  Officer  of  Health  for  the  Borough  of  Daventry 
writes  ill  respect  of  Tubercular  Diseases In  1893,  when  17 
“  deaths  occurred  from  these  diseases,  I  commented  somewhat  at 
“  length  upon  the  communicability  from  man  to  man  and  from 
“  animal  toman  of  ‘  consumptive  ’  diseases,  advising  certain  pre- 
“  cautionary  measures  to  be  adopted,  and,  in  view  of  the  great 
“  attention  which  this  subject  has  been  receiving  of  late,  I  cannot 
“  inipi  ess  you  too  highly  with  the  importance  of  it,” 

The  Medical  Officer  of  Health  for  the  Borough  of  High  am 
Peri’ers  says,  “  The  death-rate  from  phthisis  remains  for  the  sixth 
“  year  at  1'5  per  1,000,  which  is  too  high  considering  the  natural 
“  liealili  advantages  of  the  town.”  This  remark  must  further 
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he  read  in  connection  with  liis  comments  on  the  condition  of 
many  of  the  cottap^es  in  the  Boroup*h,  which  appear  under  the 
headino-  of  ^ Dwellino’-honses  and  Over-crowding’  in  this  report. 

From  the  Deshorongh  Urban  District  come  the  following 
ohservations ; — “Amongst  a  popnlation  for  the  most  part  engaged 
“  in  factory  pursuits,  there  will  always  he  a  snsceptihility  to  the 
“  insidious  attacks  of  this  infectious  disease;  hut,  under  healthful 
“  conditions, — plenty  of  air  and  light,  dwellings  free  from  damp, 

“  wholesome  food  and  drink, — the  ravages  of  this  terrible  scourge 
“  may  be  effectually  minimised  if  not  entirely  checked.  In.  this 
“  connection,  it  will  serve  a  useful  purpose  to  point  out  how  very 
“  insanitary  the  practice  is  of  factory  operatives  keeping  on  their 
“  aprons  after  leaving  work,  and  even  neglecting  to  discard  them 
“  when  at  meals.  These  aprons  must  contain  innumerable 
“  microbes  of  diverse  characters,  which  easily  find  their  way  into 
“  the  lung’s  and  stomach,  with  the  result,  too  often  observed, 
“  that  chest  and  gastric  affections  are  produced.  Obviously, 
“  therefore,  it  would  be  wise  for  every  man  and  woman  on  leaving 
“  the  factory  or  workshop  for  home,  to  at  once  lay  aside  at  least 
“the  apron.” 

The  following  comments  are  from  the  Finedon  Urban 
District: — “  Phthisis  is  a  preventable  disease.  It  is  not  as  is 
“  popularly  supposed  ‘  hereditary,’  though  the  narrow  chest  and 
“  weakly  physigue,  so  favourable  to  the  development  of  the 
“  germs  of  the  disease,  are.  It  is  due  to  a  specific  germ,  and 
“  may  be  contracted  from  the  following  sources  :  the  dry 
“  expectoration  of  persons  suffering  from  the  disease,  the  milk 
“  of  animals  suffering  from  the  disease,  and  the  undei- 
“  cooked  flesh  of  animals  so  suffering.  It  cannot  be  contracted 
“  from  the  breath  of  persons  suffering  from  the  disease,  nor  from 
“  the  moist  expectoration.  Our  means  of  prevention  are  :  the 
“  careful  inspection  of  the  meat  and  milk  supplies,  the 
“  destruction  of  the  expectoration  of  persons  suffering  from  the 
“  disease,  the  encouragement  of  physical  exercise  to  develope  tlie 
“  narrow  chests  and  improve  the  general  physique  of  our  weakly 
“  ones,  and  the  improvement  of  the  sanitation  and  ventilation  of 
“  the  habitations  of  both  man  and  beast.’ 


From  the  Kettering  Urban  Disti-ict  comes  the  information  that 
“  The  deaths  from  Phthisis  have  been  almost  identical  in  number 
“  for  the  last  three  years,  notwithstanding  the  rapid  increase  in 
“  the  population,  and  considerably  less  than  in  former  years.” 

The  Medical  Officer  of  Health  for  the  Kaunds  Urban  District 
writes  thus  : — In  some  of  my  monthly  reports  I  have  called 
“  your  attention  to  the  great  absence  of  this  terrible  disease, 
“  which  is  responsible  for  more  deaths  than  any  other  disease  in 
“  Europe,  and  against  which  I  am  glad  to  say  a  campaign  is 
“  about  to  be  begun,  or  in  fact  has  begun  already,  and  I  am 
“  convinced  that  it  is  preventable  to  a  great  extent.  One  would 
“  be  apt  to  come  to  the  conclusion  that  Haunds,  lying  as  it  does 
“  so  low  down  in  the  valley,  and  exposed  to  the  fogs  and  dampness, 
“  would  be  the  very  place  suitable  for  the  propagation  and 
“  growth  of  the  consumption  bacillus  ;  but  I  am  glad  to  say  that 
“  statistics  prove  that  such  is  not  the  case,  and  I  must  say  that 
“  in  all  my  experience  at  home  and  abroad  I  have  never  seen  a 
“  town  of  this  size  so  free  from  this  scourge,  which  I  hope  to 
“  see  fouHit  successfullv  all  over  the  world.” 

O  c/ 

From  the  Eushden  Urban  District  it  is  reported  that  “  There 
“  were  twenty-five  deaths  from  Phthisis.  It  is  probable  that 
“  compulsory  measures  will  soon  be  in  force  to  guard  the  public 
“  against  contracting  this  disease  through  their  milk  supply.  It 
“  must  be  borne  in  mind,  that  overcrowding,  damp,  insufficient 
“  light,  and  dusty  occupation,  are  predisposing  causes.” 

The  Medical  Officer  of  Health  for  the  Thrapston  Rural 
District  writes  as  follows  ; — “  The  opinion  that  this  is  really  an 
“  infectious  disease  rather  than  hereditary  has  been  steadily 
gaining  ground  of  late  years,  and  the  best  hope  of  diminishing 
“  the  mortality  lies  first  in  improving  the  homes  of  the  people, 
“  especially  with  regard  to  overcrowding,  ventilation,  and  subsoil 
“  drainage ;  and  second,  more  care  taken  that  meat  and  milk  (the 
“  latter  more  especially)  are  free  from  disease.  Special  directions 
“  to  disinfect  all  sputa,  &c.,  from  patients,  are  always  given  by 
“  iMedical  Attendants,  and  in  addition,  I  considei*  that  any  house 
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‘‘  in  wliicli  a  deatli  lias  taken  place  slionld  be  visited  by  yoni* 
Inspector,  and  the  occupier  indnced  to  cleanse  and  disinfect  as 
“  if  any  other  infections  disease,  Scarlatina  for  example,  had 
“  taken  place.  It  is  true  we  have  no  legal  power  to  enforce  this, 
“  bnt  mnch  may  be  done  by  suitable  representations.” 

The  phthisis  death-rate  varied  in  the  Urban  Districts  from 
0‘0  per  1,000  of  population  in  the  Rothwell  District  to  2'08  per 
1,000  in  the  Rushden  District.  In  the  Rural  Districts,  the 
variation  in  this  mortality  was  from  O'O  per  1,000  in  the  Crick 
and  Middleton  Cheney  Districts  to  1*78  per  1,000  in  the  Harding- 
stone  District. 


Arranged  in  order  of  their  Phthisis  death-rates,  the  Urban 
Districts  stand  thus  : — 


Per 

1,000  of 

Per  1,000  of 

Population. 

Population. 

Rothwell 

0-0 

Desborough 

..  1-09 

Far  Cotton  ... 

0-23 

Kettering  . . . 

...  IT 

Raunds 

0-48 

Brackley  Borough 

...  Ill 

Kingsthorpe 

0-86 

Finedon 

..  P42 

W  ellingborough 

0-91 

Higham  Ferrers 

St.  James’  (U’ton.) 

I-O 

Borough 

...  1-5 

Daventry  Borough  .. 

POl 

Rush  den 

...  2U8 

Oundle 

1-07 

The  position  of  the  Rural  Districts  in  respect  of  their 
Phthisis  death-rates  is  as  follows  : — 


Per  1,000  of 

Per  1,000  of 

Population . 

Population. 

Crick 

0-0 

Oxendon 

..  0-64 

Middleton  Cheney 

...  0-0 

Towcester  ... 

...  0-78 

Daventry 

...  0-29 

Oundle 

...  0-89 

Brix worth  . . . 

...  0-49 

W  ellingborough 

...  0-9 

Gretton 

...  0-59 

Thrapston  . . . 

...  IT4 

Easton-on-the-Hill 

.  0-6 

Potterspury 

...  1T9 

Kettering  . . . 

...  06 

Northampton 

...  1*59 

Brackley 

...  0-64 

Hardingstone 

...  P78 
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Respiratory  Diseases  Mortality.— The  number 

of  deaths  registered  as  having  occurred  during  the  year  in  the 
Administrative  County  from  bronchitis,  pneumonia,  and  pleurisy, 
amounted  to  472,  as  against  660  in  the  year  1897.  Of  these 
deaths,  222  were  in  the  Urban  Districts,  and  250  in  the  Rural 
Districts.  The  great  diminution  of  these  deaths  in  the  year  1898, 
as  compared  with  1897,  wms  in  the  Rural  Districts,  for  while  there 
were  only  ten  fewer  deaths  in  the  Urban  Districts  than  in  1897, 
there  was  a  difference  of  78  deaths  between  the  two  years  in  the 
Rural  Districts.  Of  the  total  deaths  from  bronchitis,  pneumonia, 
and  pleurisy,  212,  or  44'9  per  cent,  were  recorded  as  being 
children  under  five  years  of  age  :  of  these,  124,  or  58*5  per  cent, 
were  in  the  Urban  Districts,  and  88,  or  41 ‘5  per  cent,  were  in  the 
Rural  Districts. 

The  following  table  shows  the  death-rates  from  respiratory 
diseases  per  1,000  of  the  population  for  the  whole  administrative 
county,  and  for  the  combined  urban  and  rural  districts  resjiecti's  elj  , 
for  the  four  vears  1895 — 98  ; — 

t/ 


Areas. 

Respiratory 

Diseases. 

189,5. 

1896. 

1897. 

1898. 

Administrative 

No.  of  Deaths. 

491 

414 

560 

472 

County. 

Rate  per  1,000. 

2-21 

1’84 

2*44 

2*0 

1 

1 

. - — - 

Combined  Urban 

No.  of  Deaths. 

205 

167 

232 

222 

Districts. 

Rate  per  1,000. 

2-28 

1-74 

2-32 

2  03 

Combined  Rural 

No.  of  Deaths. 

286 

247 

.328 

250 

Districts. 

Rate  per  1,000. 

2-16 

1  91 

2-54 

D99 

The  death-rate  for  Respiratory  Diseases  varied  in  the  Urban 
Districts  from  0'8d  per  1,000  of  population  in  the  Borough  of 
Brackley,  to  :3-2  per  1,000  in  Rothwell  District.  In  the  Rural 
Districts,  the  variation  in  this  mortality  was  from  1’08  per  1,000 
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of  population  in  the  Oxendon  District,  to  8' 7  pei*  1,000  in  the 
Crick  District. 


Ari*anged  in  oi‘der  of  their  death-rates  for  Respiratoiy 
Diseases,  the  Urban  Districts  stand  thus  ; — 


Per  1,000  of 
Population. 


Brackley  Borough  ... 

0-83 

Far  Cotton  ... 

0-93 

Finedon 

0-95 

W  ellingborough 

1-29 

Oundle 

1-43 

Kingsthorpe 

1-8 

Desborough 

1-91 

Raunds 

T95 

Per  1,000  o/ 
Population. 


St.  James’  (U’ton.) 

2-16 

Kettering 

2-35 

High  am  F errers 
Borough 

2-5 

Daventry  Borough  . 

2-53 

Rushden 

2-58 

Roth  well 

3-2 

The  position  of  the  Rural  Districts  in  respect  of  their 
death-rates  from  Respiratoiy  Diseases  is  as  follows  : — 


Oxendon 

Middleton  Cheney 
Brackley 

Easton-on-the-Hill 
Daventry 
Brixworth 
H  ardingstone 
Oundle 


Per  1,000  of 
Population. 

...  1-08 

W  ellingborough 

Per  1,000  of 
Population . 

...  2-22 

...  1T4 

Northampton 

...  2-29 

..  1T5 

Potterspury. . . 

...  2-38 

.  1-21 

Thrapston  ... 

...  2-47 

...  1-45 

Towcester  .. 

...  2-51 

...  1-47 

Kettering 

...  2-69 

...  1-54 

Grretton 

...  2-97 

...  1-79 

Crick 

...  3-7 

General  Zymotic  Mortality.— The  total  number 
of  deaths  registered  in  the  Administrative  County  during  the 
year  1898  as  due  to  zymotic  diseases  was  360,  as  against  374  in 
1897.  Of  these  deaths,  211  occurred  in  the  Urban  Districts, 
and  149  in  the  Rural  Districts.  Of  the  total  deaths  from  tlie 
zymotic  diseases,  252  or  70’0  per  cent,  were  cliildren  under  five 
years  of  age;  of  these  65’0  per  cent,  were  in  Urban  Districts, 
and  35'0  per  cent,  were  in  Rural  Districts. 

As  in  the  report  for  the  year  1897,  1  have  included  all 
mortalities  from  measles,  whooping-cough,  and  diarrhoea,  thougli 
these  are  not  ordinarily  notifiable  diseases. 
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The  following  table  shows  the  total  general  zymotic 
mortalities  for  the  Administrative  County,  and  for  the  combined 
Urban  and  Rural  Districts  respectively,  for  the  four  years  1895 
—1898 


Areas. 

General  Zymotic 
Diseases. 

1895. 

1896. 

1897. 

1898. 

Administrative 

No.  of  Deaths. 

304 

410 

374 

360 

County. 

Rate  per  1,000. 

1-37 

1*82 

1-63 

1-53 

Combined  Urban 

No.  of  Deaths. 

147 

223 

206 

211 

Districts . 

Rate  per  1,000. 

1-63 

2-32 

2-06 

192 

Combined  Rural 

No.  of  Deaths. 

157 

187 

168 

149 

Districts. 

Rate  per  1,000. 

1-18 

1-45 

U3 

1-18 

The  general  zymotic  mortality  rate  was,  thus,  below  the  like 
rates  for  the  two  preceding  years. 


The  Urban  Districts  whose  zymotic  death-rates  exceeded  the 
same  mean  rate  for  the  combined  urban  districts  were  the 
Borough  of  Daventry,  Finedon,  St  James’  (N’ton.),  Kingsthorpe, 
and  Eushden.  Of  these,  the  two  with  the  heaviest  i-ates  were 
St.  James’  (N’ton.),  and  Rushden,  in  neither  of  which  is  there 
official  notification  of  infectious  sickness. 

The  Rural  Districts  whose  like  death-rates  exceeded  the  rate 
for  the  combined  rural  districts  were  Brix worth.  Crick,  North¬ 
ampton,  Potterspury,  Towcester,  and  Wellingborough. 

The  general  zymotic  death-rate  varied  in  the  Urban  Districts 
from  O’O  per  1,000  of  population  in  the  Borough  of  Brackley,  to 
3'5  per  1,000  in  St.  James’  (N’ton.).  In  the  Rural  Districts,  the 
variation  in  this  mortality  was  from  O'O  per  1,000  of  population 
in  the  Easton-on-the-Hill  District,  to  2'47  per  1,000  in  the  Crick 
District. 
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Arranged  in  order  of  their  death-rates  from  Zymotic 
Diseases,  the  Urban  Districts  stand  thus  : — 


Per 

1,000  of 

Per  1,000  of 

Population. 

Population. 

Brackley  Borough 

.  .  . 

0-0 

Far  Cotton  .. 

...  1-64 

Raunds 

•  •  • 

0A8 

Desborough 

...  1-91 

Higham  Ferrers 

Kingsthorpe 

...  2-19 

Borough 

1-0 

Fined on 

...  2-61 

Kettering  ... 

1-07 

Daventry 

...  2-79 

Oundle 

1-07 

Rushden 

...  3-08 

W  ellingborough 

. . . 

1-29 

St.  James’  (N’ton.)  3'5 

Rothwell 

1-37 

The  position 

of 

the  Rural 

Districts  in  r 

■espect  of  their 

death-rates  from  Zymotic  Diseases  is  as  follows  : — 


Per  1,000  of 

Per  1,000  of 

Population. 

Population. 

Easton-on -the-Hill 

...  0-0 

Thrapston  ... 

...  0-95 

Hardings  tone 

...  0-23 

Kettering  ... 

...  1-04 

Oundle 

...  0-38 

Potterspury 

...  1T9 

Gretton 

...  0-59 

To  wees  ter  ... 

...  1-3 

Brackley 

...  0-64 

Northampton 

...  1-41 

Middleton  Cheney 

...  0-76 

Brixwoi'th  . . . 

...  1-71 

Oxendon 

...  0-86 

Wellingborough 

...  2-46 

Daventry 

...  0-87 

Crick 

...  2-47 

Special  Zymotic  Diseases  and  Moktality. 

Complete  and  exact  information  as  to  the  extent  to  which 
the  zymotic  diseases  may  prevail  in  the  County  is  still  unobtain¬ 
able,  ov^^ing  to  the  neglect  of  the  Borough  of  Brackley,  aud  the 
Urban  Districts  of  St.  James’  (N’ton.)  and  Rushden,  to  adopt 
the  Infectious  Disease  Notification  Act.  I  regret  to  have  to  add 
that,  so  far  as  I  can  discover,  no  one  of  these  Districts  shows 
any  disposition,  in  this  respect,  to  take  its  proper  place  in  securing 
the  uniform  administration  of  public  health  enactments  in  the 
County.  Under  these  circumstances,  it  is  still  impossible  to 
present  correct  statistical  information  as  to  the  prevalence  of 
zymotic  sickness  among  the  several  districts. 
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Small  Pox. — I  am  glad  to  be  again  able  to  report  that 
no  case  of  small-pox  has  come  under  notice  in  the  County.  That 
this  happy  immunity  from  the  disease  is  likely  to  long  continue, 
is  unfortunately  outside  the  range  of  ordinary  probabilities. 

Scarlot  FoVGr.— There  was  a  very  great  prevalence  of 
this  disease  throughout  the  County  during  the  year  1898,  there 
having  been  1,397  known  cases,  as  against  1,131  cases  in  the 
year  1897.  The  only  districts  which  appear  to  have  been  entirely 
free  from  the  disease  w^ere  the  Borough  of  Brackley  and  the 
Rural  District  of  Crick.  The  total  scarlet-fever  prevalence 
amounted  approximately  to  a  sickness-rate  of  0*6  per  cent,  of  the 
total  estimated  population  of  the  County;  in  the  Urban  Districts, 
the  rate  was  0‘74  per  cent.,  and  in  the  Rural  Districts,  0’45  per 
cent,  of  the  respective  estimated  populations.  The  total  number 
of  deaths  from  the  disease  in  the  County  was  41,  or  3  per  cent, 
of  the  cases,  as  against  57,  or  5  per  cent,  in  the  year  1897  ;  of 
these  deaths  26,  or  3'2  per  cent.,  of  the  recorded  cases  occurred  in 
the  Urban  Districts,  while  only  15,  or  2'5  per  cent.,  of  the 
recorded  cases  were  in  the  Rural  Districts.  These  figui-es  are 
indicative  of  a  large  prevalence  of  scarlet-fever  in  the  County, 
but  of  a  much  milder  type  than  formerly. 

From  the  report  of  the  Medical  Officer  of  Healtli  for  the 
Borough  of  Daventry,  it  appears  that  the  spread  of  scarlet-fever 
in  that  place  was  associated  with  some  difficulty  in  the  matter 
of  hospital  isolation  for  the  sick,  which  it  would  be  w^ell  for  the 
Borough  Council  to  take  seriously  into  consideration,  so  that  the 
means  at  their  disposal  for  controlling  disease  may  be  more 
generally  made  use  of.  The  report  states  that  ‘‘The  first  case 
“  of  scaidet-fever  was  notified  in  July,  in  a  child  living  in 
“  Waterloo.  The  origin  of  the  disease  was  obscure.  Seven 
“  other  cases  occurred  during  the  month,  six  in  August,  seven  in 
“  September,  six  in  October,  and  one  in  November.  With  strict 
“  isolation  under  proper  sanitary  conditions,  it  is  probable  that 
“  the  disease  would  have  been  stamped  out  much  more  quickly 
“  than  was  the  case.  In  two  instances,  houses  in  which  the 
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“  disease  occurred  were  reported  as  very  much  overcrowded  ;  in 
“  neither,  however,  was  I  able  to  gain  admission  for  the  patients 
“  to  the  Sanatorium,  but  in  one  instance  the  Sanitaiy  Authority 
“  ‘  boarded-out  ’  all  the  unaffected  children  (except  the  infant 
“  who  subsequently  contracted  the  disease)  so  as  to  relieve  the 
“  overcrowding,  and  the  undertaking  was  successful  as  far  as 
“  they  (the  unaffected  children)  Avere  concerned.  In  the  other 
“  instance,  eight  persons  slept  in  two  small  bedrooms,  three  of 
“  whom  were  ill  Avith  the  disease  (one  being  allowed  by  tlie 
“  parent  to  run  out  of  doors  whilst  in  the  peeling  stage),  and,  in 
“  spite  of  this  and  an  order  of  a  Justice  for  the  remoA^al  of  the 
“  affected  persons  to  the  Sanatorium,  they  were  allowed  to  remain 
“  in  their  overcrowded  condition.  The  Urban  Sanitary  Authority 
“  considered  that,  because  the  cases  were  paupers,  they  came 
“  under  the  jurisdiction  of  the  Rural  Sanitary  Authority  who 
“  refused  to  act,  so  between  the  two  stools  the  matter  fell  to  the 
“  ground,  and  the  offenders  against  the  Public  Health  Act  were 
“  allowed  to  escape  Avithout  punishment.  It  is  highly  desirable 
“  that  a  definite  understanding  should  be  come  to  between  these 
“  two  Authorities  so  as  to  avoid  a  recurrence  of  such  dangerous 
“  behaviour.  Fortunately  of  the  28  cases  of  scarlet-fever 
“  notified,  only  one  terminated  fatally.” 

The  Medical  Officer  of  Health  for  the  Borough  of  Higham 
Ferrers  says  : — A  few  cases  of  scarlet-fever  occurred  in  June, 
“  but  this  disease  did  not  spread  to  any  extent.” 

On  the  other  hand,  the  Medical  Officer  of  Health  for  the 
Far  Cotton  Urban  District  reports  that  “  Scarlet-fever  was  very 
“  prevalent  during  the  latter  months  of  the  year,  and  no  less 
“  than  52  cases  Avere  notified  ;  the  type  of  disease  was,  however, 
“  generally  of  a  mild  nature,  and  no  deaths  were  due  to  it.  In 
“  only  a  feAv  cases  were  patients  removed  to  hospital.” 

The  Medical  Officer  of  Health  for  the  Finedon  Urban 
District  reports  that  “  The  cases  of  scarlet-fever  were  the 
“  continuation  of  the  epidemic  of  that  disease  which  began  in 
“  the  last  quarter  of  the  previous  year,  and  which  is  happily 
“  now  a  thing  of  the  past.  One  case  proved  fatal.” 
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The  Medical  Officer  of  Health  for  the  St.  Janies’  (N’ton) 
Urban  District  says  ; — “  The  epidemic  of  Scarlatina  v/as  of  a 
“  mild  character,  no  deaths  occurred  from  it  and  it  was  equally 
“  distributed  in  the  two  parishes.  One  case  was  removed  to  the 
“  Wootton  Isolation  Hospital.”  (Hardiiigstone  Rui-al  District.) 

The  Medical  Officer  of  Health  for  the  Kettering  Urban 
District  reports  as  follows : — “  Scarlet-fever  has  been  very 
“  prevalent  during  the  whole  year.  Cases  have  occurred  in 
‘‘  almost  every  street  in  this  town,  a,nd  the  disease  has  doubtless 
“  spread  chiefly  from  the  slight  cases,  which  in  many  instances 
“  have  not  been  reported  to  your  Officers,  either  from  the  ignor- 
“  ance  or  carelessness  of  the  parents,  until  the  disease  had  been 
“  already  communicated  to  othei'S,  Owing  to  the  disease 
“  being  prevalent  in  so  many  pai  ts  of  the  town  it  was  most 
“  difficult  to  detect  the  offending  parties;  but  in  February,  as 
“  several  cases  were  notified,  all  of  them  being  attendants  at  one 
“  school,  I  went  to  that  school  and  examined  every  scholar,  the 
“result  being  that  I  discovered  one  child  actually  “peeling,” 
“  and  on  visiting  this  child’s  home  found  two  other  children  also 
“  peeling.  This  family  was,  of  course,  at  once  isolated.  By 
“  means  of  a  free  use  of  the  Isolation  Hospital  the  disease  was 
“  fairly  well  held  in  check  until  September,  when  the  illness 
“  spread  more  rapidly,  and  seveiul  children  were  found  who  had 
“  suffered  from  scarlet-fever  without  any  precaution  being  taken, 
“  the  parents  in  all  these  cases  pleading  ignorance  of  the  children 
“  having  been  ill. 

“  One  pi'osecution,  followed  by  a  conviction  and  the  infliction 
“  of  a  fine  was  instituted,  and  I  think  more  care  has  been  taken 
“  since  that  time. 


“  The  disease  occurred  as  follows  :  — 
5  May  ...  18 


“In  January  ... 

“  ,,  February...  8 

“  ,,  March  ...  24 

April  ...  18 


June  ...  9 

July  ...  8 

August  ...  b 


September  ...  19 

October  ...  88 

November  ...  28 

December  ...  25 


5^ 
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“  Of  tlie  201  cases  exactly  100  were  removed  to  the  Isolation 
Hospital.  All  the  cases  removed  to  the  Hospital  recovered, 
“  and  three  of  the  remainder  died.  It  speaks  well  for  the 
“  sanitary  condition  of  the  town  generally  that  the  disease  was 
“  of  so  mild  a  type,  and  that  so  very  few  deaths  occurred  out  of 
“  such  a  large  number  of  cases. 

“  In  all  cases  treated  at  home  the  rooms  were  carefully 
“  disinfected,  and  the  disinfecting  apparatus  at  the  Hospital  has 
“  been  used  for  the  infected  articles,  which  were  not  destroyed. 
“  This  process  has  brought  a  large  increase  of  work  to  your 
“  Inspector  during  the  last  three  months  of  the  year.’’ 

From  the  Kingsthorpe  Urban  District  report,  it  appears 
that  “  Although  scarlet-fever  was  very  prevalent  in  the  District 
“  during  the  Autumn  and  latter  part  of  the  year,  only  two  deaths 
“  occurred,  the  type  of  this  disease  being  almost  throughout  of 
“  a  very  mild  character.” 

The  Medical  Officer  of  Health  for  the  Oundle  Urban  District 
writes  ; — “  In  May,  two  cases  of  scarlet-fever  occurred  in  the 
“  Glapthorne  Road.  The  infection  was  conveyed,  most  probably, 
“  from  a  case  at  Warmington.  At  the  end  of  the  same  month, 
“  the  disease  appeared  in  Inkerman  Yard.  Fortunately  the 
“  disease  was  confined  to  one  house,  but,  owing  to  lack  of 
“  means  for  properly  isolating  the  patient,  the  disease  attacked 
“  in  turn  five  members  of  the  same  family.  In  July,  the  disease 
“  appeared  again  at  the  same  house  in  Glapthorne  Road.  In 
“  August,  the  disease  broke  out  in  the  Benefield  Road,  and  here, 
“  from  insufficient  means  of  isolating  the  first  case,  the  disease 
“  spread  to  other  members  of  the  same  family.  At  the  end  of 
“  the  same  month,  the  disease  appeared  in  Hew  Street,  and  was 
“  attended  with  fatal  result  in  one  case.  In  October,  another 
“  case  occurred  in  Hew  Street.  In  Hovernber,  two  cases  occurred 
“  in  Mill  Lane,  and,  in  December,  the  disease  appeared  in  Hew 
“  Street.  Scarlet-fever,  therefore,  has  been  in  the  town  ever 
“  since  May  in  a  sporadic  form,  fortunately,  never  assuming  the 
“  proportion  of  an  epidemic.  It  is  difficult  to  trace  the  channels 


“  of  infection,  but  want  of  proper  isolation  and  disinfection 
“  accounts  for  a  good  deal.” 

The  Medical  Officer  of  Health  for  the  Rushden  Urban 
District  says,  “I  was  informed  that  there  were  several  cases  of 
“  scarlet-fever  which  were  not  reported  to  me.  Therefore,  in 
“  July  I  wrote  the  Council,  ‘  As  infectious  cases  am  constantly 
“  arising  with  which  it  is  necessary  to  deal  at  an  early  stage,  I 
“  advise  the  putting  in  force  of  the  ISTotification  Act.  Were  it 
“■  in  working  it  would  be  compulsory  for  parents  to  notify  any 
“  case  to  the  Medical  Officer.’  ” 

The  Medical  Officer  of  Health  for  the  Wellingborough 
Urban  District  writes,  “  There  were  255  cases  notified.  The 
“  epidemic  was  of  a  mild  type  and  was  spread  all  through  the 
“  year ;  in  August,  October,  and  November,  the  greatest  number 
“  of  cases  were  notified.  There  were  only  nine  deaths  from  this 
“  disease.  Thirty-four  cases  were  treated  at  the  Isolation 
“  Hospital,  and  two  deaths  occurred,  the  cases  being  of  a 
“  malignant  type.” 

“  The  scarlet-fever  epidemic  increased  rapidly  during  two 
“  or  three  months,  but  declined  at  the  end  of  the  year.  It 
“  has  been  very  prevalent  in  this  County,  as  well  as  being 
“  universally  so,  owing  it  is  supposed  to  the  peculiarly  dry 
“  season.” 

The  Medical  Officer  of  Health  for  the  Brackley  Rural 
District  says  that  “  Only  nine  cases  of  scarlet-fever  were  notified, 
“  and  all  were  of  the  same  mild  type  which  has  characterised 
“  the  disease  in  the  district  during  the  last  few  years,  and  which 
“  mild  nature  renders  the  isolation  of  the  cases  difficult,  as  the 
“  children,  often  complaining  but  slightly  of  illness,  are  allowed 
“  to  go  about  as  usual.” 

From  the  Brixworth  Rural  District  it  is  reported  that  “  An 
“  epidemic  of  scarlet-fever  occurred  in  Spratton  during  the 
“  Autumn  months  and  spread  rapidly  owing  to  overcrowding 
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“  and  want  of  proper  isolation.  Spratton  National  Schools  were 
“  closed  for  some  weeks  in  consequence.  A  case  occurred  at 
“  Brixworth,  the  infection  being  traceable  to  Spratton ;  the 
“  disease  spread  no  further.”  One  or  two  isolated  cases  occurred 
in  the  villages  of  Hai*lestone,  Moulton,  and  Brington. 

In  the  Daventry  Rural  District,  it  appears  that  “  Scarlatina 
“  appeared  in  8  of  the  27  Parishes,  Flore  and  West  Haddon  with 
“  six  cases  in  each  village  having  the  greatest  number;  the  only 
“  death  in  the  district  from  this  disease  occurred  in  Flore  early  in 
“  September.  Of  the  remaining  cases,  two  were  notified  from 
“  each  of  the  following  Parishes,  Braunston,  Long  Buckb}^, 
Weedon,  Welton,  Winwick,  and  Woodford-cum-Memhris;  in  all 
“  these  cases  the  disease  was  of  a  mild  type,  and  did  not  spread.” 

In  the  Easton-on-the-Hill  Rural  District  “There  were  only 
“  reported  three  cases  of  this  disease.  T^vo  occurred  at  Colly- 
“  weston,  and  one  at  Easton.  The  cases  at  Colly weston  were  in 
“  a  large  isolated  house,  and  refused  to  go  to  the  infectious  wards 
“of  the  Infirmary”  (Stamford).  “The  one  at  Easton  was 
removed  to  the  Fever  wards.” 

The  Medical  Officer  of  Health  for  the  Gretton  Rural 
District  reports  as  follows  ; — “  Thirty-one  cases  were  notified 
“  from  Gretton  village,  and  at  different  times  throughout  the 
“  year  I  found  other  cases  that  were  not  notified.  The  first 
“  cases  occurred  in  May,  and  there  was  some  difficult3"  in  tracing 
“  the  origin  of  the  outbreak,  and  it  was  only  after  several  days 
“  searching  that  I  was  able  to  find  the  first  case,  which  had  not 
“  been  reported.  A  lad  named  — J —  suffered  from  what  his 
“  mother  thought  was  measles,  and  after  a  short  illness  was  then 
“  allowed  to  run  about,  all  the  earlier  cases  had  come  in  contact 
“  with  this  lad  either  at  play  or  at  school  ;  and  the  disease  was 
“  thus  established  in  several  parts  of  the  village  before  I  heard 
“  anything  of  it.  The  dwellings  of  the  working  classes  at 
“  Gretton  are  many  of  them  very  old,  and  there  were  no  facilities 
“  for  isolation  in  their  own  homes  ;  and  the  Authority  had  made 
“  no  provision,  I  made  an  effort  to  get  an  isolated  building  to 
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“  isolate  some  of  the  cases  in,  bnt  could  not  get  one.  The 
“  disease  has  existed  in  the  village  throughout  the  year,  as 
“  infection  is  spread  from  each  case  as  it  becomes  convalescent. 
“  No  means  exist  for  disinfecting  the  clothing  or  beddiug  other 
“  than  the  imperfect  method  of  burning  sulphur  in  the  rooms. 
“  It  Avas  found  to  be  impossible  to  confine  the  children  as  they 
“  got  better  to  their  own  houses,  although  every  effort  Avas  made 
“  to  this  end  by  the  Inspector  of  Nuisances  and  myself.  There 
“  AAms  a  fresh  importation  of  the  disease  later  on  in  the  year, 
“  from  an  adjoining  village,  by  four  children  Avho  had  what  the 
“  mother  thought  Avas  Measles.  No  doctor  was  called  in,  and 
“  they  removed  to  Gretton  whilst  peeling  freely,  and  mixed  with 
“  other  children  in  the  village.  In  searching  for  a  cause  for 
“  some  newly  notified  cases,  I  had  information  given  me  about 
“  these  children,  and  upon  examining  them  I  found  them  suffering 
“  from  discharges  from  the  nose,  in  addition  to  the  peeling, 
“  Disinfectants  were  freely  distributed,  and  all  the  cases  were 
“  visited  and  oral  and  printed  instructions  giAmn  as  to  the  best 
“  methods  of  treatment,  etc.,  with  a  view  to  preAmnting  a  spread, 
“  and  I  must  say  that  in  the  majority  of  cases  the  poor  people 
“  loyally  assisted,  and  Avhere  mischief  Avas  spread  it  Avas  solely 
“  because  they  had  no  possible,  means  of  isolating.  It  is  very 
“  satisfactory  that  only  one  death  occurred,  although  many  of 
“  the  cases  were  of  a  Amry  severe  type,” 

The  following  is  the  report  from  the  Hardingstone  Rui-al 
District  in  reference  to  the  cases  of  infectious  disease  : — Out  of 
“  these  25  cases,  no  less  than  22  were  cases  of  scarlet-fcA’er,  and 
“  they  A\mre  thus  distributed  : — Ten  at  Hardingstone,  eight  at 
“  Wootton,  and  one  each  at  Hackleton,  Milton,  Roade,  and 
“  Collingtree.  Thus  the  great  bulk  of  the  cases  occurred  in  the 
“  two  villages  nearest  to  Northampton,  and  having  most  inter- 
“  communication  with  that  toAvn  where  scarlet-fever  has  been 
“  most  prevalent  during  the  Avhole  year,  so  that  there  is  little 
“  doubt  but  that  the  contagion  AA\as  mostly  conveyed  from  that 
“  centre;  in  fact  most  of  the  cases  Averc  distinctly  traced  to  it.” 
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The  Medical  Officer  of  Health  foi*  the  Kettering  Rural 
District  reports  that  “  A  considerable  number  of  cases  of  scarlet- 
“  fever  of  a  mild  t3"pe  were  notified  from  Cottingham  in  April  and 
“  Alay  ;  and  two  cases  from  Corby,  one  of  which  proved  fatal — 
“  the  only  death  from  this  disease  during  the  year  in  the  district. 

“  Scarlet-fever  was  reported  from  Burton  Latimer  in  Jul3^ 
“  The  removal  of  the  earliest  cases  to  the  Isolation  Hospital 
“  appeared  to  be  the  means  of  stopping  the  outbreak.  The  same 
“  thing  happened  in  November  with  the  same  result;  and  on  the 
last  day  of  the  j^ear  another  case  occurred,  which  was  at  once 
“  removed  to  the  Hospital. 

“  This  illness  occurred  in  the  parish  of  Weekley,  when  the 
“  Hospital  was  again  used  with  good  i-esults. 

“  Two  occurred  at  Cottingham  in  October,  one  of  which,  a 
“  domestic  servant,  came  to  Hospital,  and  there  was  no  extension 
“  of  the  disease, 

“  Two  cases  also  occurred  in  Grafton  Underwood  in 
“  November,  but  as  the  house  in  which  the  patients  lived  was 
“  separated  from  all  others,  the  patients  were  well  isolated  with- 
“  out  an^^  spread  of  the  illness. 

“  In  all,  27  cases  were  notified,  with  one  death.” 

The  Medical  Officer  of  Health  for  the  Northampton  Rural 
District  reports  that  “  Most  of  the  cases  of  scarlet-fever  (21) 
“  were  notified  in  Duston.  They  almost  all  occurred  in  the 
“  months  of  July  and  August,  and  the  disease  first  appeared  in 
“  children  attending  School.  It  was  my  opinion  at  the  time  that 
“  the  disease  was  brought  to  the  Church  Sunday  School  by 
“  children  from  St.  James’  End,”  from  a  district,  that  is,  wherein 
there  is  no  notification  of  infectious  disease,  “  where  there  has 
“  been  a  great  deal  of  this  disease.  It  was  fortunately  of  a  very 
“  mild  type,  and  no  deaths  occurred  from  it. 

“  Six  cases  were  notified  at  Abington,  which  is  now  con- 
“  tinuous  with  the  town  of  Northampton,  and  most  of  the 


“  children  attend  the  Stimpson  Avenne  Schools,  where  there  has 
“  been  a  good  deal  of  scarlet-fever  amongst  the  scholars.  It 
“  was  in  this  village  that  the  only  fatal  case  happened. 

“  One  case  was  notified  at  Weston  Favell,  but  it  did  not 
“  spread  farther ;  and  three  cases  were  notified  at  Heyford  at 
“  different  times.  One  case  occurred  at  the  school-house  in  the 
“  latter  village,  but  by  closing  the  schools  for  a  short  time,  and 
“  getting  the  master  to  take  temporary  lodgings,  the  disease  was 
“  arrested.” 

In  the  Oundle  Rural  District,  it  appears  that  “  Scarlet- 
“  fever  was  prevalent  in  Warmington  to  some  extent  during  a 
“  great  part  of  the  year,  but  of  a  mild  type,”  and  that  at  Ashton, 
“  cases  of  scarlet-fever  were  also  seen  in  the  parish,  but  did  not 
“  spread  bejmnd  the  two  houses  first  attacked.”  Speaking  of 
the  whole  district,  the  Medical  Officer  of  Health  says  that 
“  Sixty-seven  cases  of  scarlatina  were  reported,  but  only  one 
“  proved  fatal,  which  shows  the  mildness  of  the  disease.” 

The  following  is  the  report  from  the  Oxendon  Rural 
District: — “  One  case  of  scarlet-fever  occurred  at  Dinglej,  2  at 
“  Stoke  Albany,  and  12  at  Wilbarston.  The  cases  of  scarlet- 
“  fever  at  the  latter  place  occurred  in  an  epidemic  form,  and 
“  were  probably  derived  from  one  another.  The  origin  of  the 
“  outbreak  was  probably  through  a  case  not  being  detected  and 
“  isolated  in  the  first  instance,  but  every  care  was  taken  to  guard 
“  against  infection,  and  frequent  visits  of  inspection  and  enquiry 
“  made.  The  Schools  were  closed  during  the  prevalence  of  the 
“  outbreak,  and  disinfectants  provided  by  the  Council,  and  in 
“  one  case  of  negligent  exposure  proceedings  were  threatened. 
“  No  further  cases  occurred,  and  under  the  circumstances  we 
“  were  fortunate  to  have  limited  the  extent  of  the  outbi'eak. 
“  There  were  2  deaths.  The  2  cases  at  Stoke  Albany  occuiTed 
“  in  one  house,  and  were  probably  conveyed  from  Wilbarston.” 

The  Medical  Officer  of  Health  for  the  Potterspury  Rural 
Distiict  writes  that  “  Scarlet-fever  prevailed  more  or  less 


“  throughout  the  district  during  the  past  year.  Seventy-nine 
“  cases  were  notified,  distributed  as  follows,  viz.  :  Paulerspury, 
“  68,  Hartwell,  3,  Cosgrove,  4,  Ashton,  1,  Alderton,  1, 
“  Deanshanger,  2.  Towards  the  end  of  September  it  became 
“  epidemic  at  Paulerspury,  owing  to  the  mild  type  of  the  disease, 
“  the  attendance  at  school  of  unrecognised  cases,  the  impossibility 
“  of  isolation  in  the  cottages  of  the  poor,  and  the  uselessness  of 
“  disinfectants  as  a  preventive,  although  tried  on  a  liberal  scale.” 

The  report  for  the  Thrapston  Rural  District  states  that 
“  There  has  been  a  considerable  amount  of  mild  scarlatina  during 
“  the  last  six  months  scattered  through  many  villages,  but  there 
“  has  not  been  a  fatal  case.  Some  difficulty  was  experienced  in 
“  getting  the  cases  notified  to  me.  Prosecutions  were  ordered 
“  in  every  case  which  could  be  well  established,  and  fines  wci’e 
“  inflicted  by  the  Magistrates.” 

The  report  of  the  Medical  Officer  of  Health  for  the 
Tovvcester  Rural  District  is  as  follows  : — “  One  hundred  and  five 
“  cases  of  scarlatina  were  notified,  with  two  deaths  occurring 
“  therefrom,  — one  under  5,  one  over,  both  in  the  Abthorpe  sub- 
“  district.  The  chief  parishes  to  suffer  were  Abthorpe  and 
“  Tiffield,  in  both  of  which  villages  the  schools  were  closed  for  a 
“  time.  In  the  parish  of  Pattishall,  which  includes  Pattishall, 
“  Astcote,  and  Eastcote,  there  occurred  several  cases.  And  in 
“  Towcester  in  December,  isolated  cases  occurring  in  different 
“  parts  of  the  town,  and  it  being  found  that  children  had  attended 
the  National  Schools  (as  was  also  the  case  at  Abthorpe) 
“  desquamating,  the  Schools  were  closed  as  a  precautionary 
“  measure.  In  most  cases,  the  origin  of  the  disease  could  be 
“  traced  to  a  carelessness  on  the  part  of  parents  of  like  nature, 
“  and  which  is  really  criminal.  The  inter-communication 
“  between  villages  and  districts,  the  want  of  care  of  this  culpable 
“  kind  exhibited  by  the  guardians  of  cliiidren  suffering  fi’om  the 
“  disease,  peoples’  own  carelessness  in  visiting  infected  houses, 
“  the  fact  that  we  have  no  means  of  isolation  of  first  cases, 
“  make  it  in  my  opinion  hopeless  under  present  conditions  to 
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“  expect  any  immniiity  ot‘  tlie  district  from  so  transmissible  a 
“  disease  as  scarlatina.” 

Diphtheria  and  Membranous  Croup.— 

Althoiig’li  there  was  seemingdy  a  greater  prevalence  of  Diph¬ 
theria  in  the  County  daring  the  year  1898  than  in  1897,  there 
was  no  such  general  prevalence  of  the  disease  as  there  was  of 
scarlet-fever.  As  before,  so  now,  1  have  grouped  the  cases  of, 
and  deaths  from,  Membranous  Croup  with  those  defined  as 
Diphtheria,  and  I  am  the  more  confirmed  in  thus  grouping 
them  by  the  fact  that  the  number  of  deaths  from  so-called 
Membranous  Croup  are  in  excess  of  the  cases  notified  as  such. 
The  terms  Membranous  Croup  and  Diphtheria  are  used  by  some 
without  distinction,  and  for  statistical  purposes  I  regard  the 
distinction  as  useless. 

In  the  Urban  Districts,  26  cases  of  Diphtheria  and  6  of 
IMembranons  Croup  are  recorded  as  having  been  known  of,  and, 
in  the  Rural  Districts,  91  cases  of  Diphtheria  and  3  of  Mem¬ 
branous  Croup.  There  were  thus  32  total  cases  in  the  Urban 
Districts  with  16  deaths,  and  94  cases  in  the  Rural  Districts  with 
25  deaths,  or  a  total  of  126  cases  in  the  Administrative  County 
with  41  deaths.  In  the  year  1897,  there  were,  in  all,  105  cases 
of  these  diseases  in  the  County  with  30  deaths.  There  was  thus 
a  decided  increase  of  cases  and  deaths  in  the  year  1898  over  those 
in  1897.  The  total  mortality  in  1898  gave  a  death-rate 
of  50'0  per  cent,  of  the  cases  in  the  Urban  Districts,  of  26‘6 
per  cent,  in  the  Rural  Districts,  and  of  32’5  per  cent,  in  the 
Administrative  County.  These  are  high  rates  of  mortality. 

The  Districts  in  which  no  cases  of  Diphtheria  or  Membranous 
Croup  are  recorded  are  the  Boroughs  of  Brackley,  Daventry,  and 
Higham  Ferrers,  the  Urban  Districts  of  Desborough,  Far  Cotton, 
and  Kingsthorpe,  and  the  Rural  Disti'icts  of  Easton-on-the-Hill, 
llardingstonc,  Middleton  Cheney,  and  Towcester, 


Dealing  first  with  the  Urban  Districts,  it  appears  that  in 
the  Urban  District  of  St.  James’  (N’ton.),  where  there  is  no 
notification  of  infections  disease,  “  Only  one  case  came  under 
“  notice,  in  Dallington  Parish  ;  this  appeared  to  be  due  to 
“  defective  drains” ;  and  two  cases  of  Membranous  Croup  occurred 
at  Finedon. 

At  Kettering,  it  is  stated  that  “Only  two  cases  of  Diphtheria 
“  have  been  reported,  one  of  which  ended  fatally.  It  seemed 
“  probable  that  the  cause  of  the  illness  in  this  instance  was  the 
“  keeping  of  a  large  number  of  fowls  on  some  very  sodden  ground 
“  at  the  back  of  the  house  where  the  illness  occurred.” 

In  the  Oundle  Urban  District,  “  In  March,  three  cases  of 
“  Diphtheria  occurred  in  the  Benefield  Road,  amongst  children 
“  in  separate  houses,  and  independent  of  one  another.  There 
“  was  very  little  rainfall  previous  to  the  outbreak,  and  the  sewer 
“  at  that  end  of  the  town  did  not  get  flushed  sufficiently  ;  in 
“  consequence  of  which  sewer-gas  found  its  way  to  the  surface. 
“  The  matter  was  reported  to  the  Council,  whereupon  it  was 
“  decided  to  erect  a  patent  ventilating  shaft  at  the  head  of  the 
“  sewer.  This  v/as  done,  and  the  result  has  been  satisfactory. 
“  The  cases  were  mild  in  character,  fortunately,  and  all  recovered. 
“  In  May,  a  case  of  Membranous  Croup  occurred  in  a  house 
“  situated  in  ‘Basset’.  The  drains  here  were  found  to  be  defective, 
“  and  were  repoiTed  as  so  to  the  Council,  with  the  result  that 
“  they  were  put  in  order.” 

At  Raunds,  three  cases  of  Diphtheria,  and  at  Rothwell  and 
Rushden  one  case  of  Membranous  Croup  and  Diphtheria  were 
respectively  brought  to  notice,  while  in  the  Wellingborough 
Urban  District  “  There  were  16  cases  notified  during  the  year, 
“  and  there  were  four  deaths,  —  three  were  in  children  nnder  five 
“  years  of  age,” 

In  respect  of  the  Rural  Districts,  and  dealing  first  with 
those  in  which  there  was  no  epidemic  prevalence  of  the  disease, 
it  appears  that  in  the  Brackley  District  “There  were  three  cases 
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of  Diphtheria  occriTiiig  in  the  parish  of  Aynhoe,  two  of  them 
being  of  a  very  mild  character.”  The  third  case — a  child  two 
ears  of  age — proved  fatal. 


In  the  Crick  District,  “The  single  death  from  Diphtheria,  a 
“  somewhat  doubtful  case,  occurred  at  Kilsby,  and  the  other  two 
“  cases  of  the  disease  which  were  notified  occurred  at  Li  1  bourne.” 


In  the  Daventry  District,  only  “One  case  of  Diphtheria  of  a 
“  very  mild  type  occurred  in  Braunston,  and  recovered;”  so  also 
in  the  Gretton  District,  “  Only  one  case  of  this  disease  was 
“  notified  from  Harring worth.  It  was  of  a  very  mild  type,  and 
“  was  not  verified  by  Bacterioscopic  Examination.  There  was 
“  some  delay  in  the  notification,  and  no  cause  could  be  found  for 
“  the  disease.” 


The  Medical  Officer  of  Health  for  the  Kettering  Rural 
District  reports  that  “  Two  cases  of  Diphtheria  were  notified 
“  from  Cottingham,  the  first  of  which  was  imported  from  a 
“  neighbouring  village  out  of  the  district:  both  recovered.  One 
“  case  occurred  in  Broughton.  The  condition  of  the  premises 
“  was  enough  to  account  for  this  case,  which  also  recovered.” 

Two  cases  of  Diphtheria  and  one  of  ^Membranous  Croup 
were  reported  in  the  Oundle  and  Oxendon  Rural  Districts  respect- 
iveljg  and,  in  the  Potterspury  Rural  District,  “  Five  cases  of 
“  Diphtheria  were  notified,  all  from  Paulerspury,  and  apparently 
“  in  connection  with  the  prevalence  of  Scarlet-fever  in  that  village 
“  at  one  time  or  another  throughout  the  year.” 

The  really  extensive  prevalences  of  the  disease  occurred  in 
the  Rural  Districts  of  Brixworth,  Northampton,  Thrapston,  and 
Wellingborough,  and  these  are  deserving  of  more  notice. 

The  Medical  Officer  of  Health  for  the  Brixworth  District 
reports  that  “  At  Guilsborougli  there  has  been  an  epidemic  of 
“  Diphtheria,  which  assumed  such  a  serious  character  that  it  was 
“  thought  advisable  to  have  the  benefit  of  the  opinion  of  the 
“  County  IMedical  Officer  of  Health-  He  made  a  careful  and 
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“  thorough  inspection  of  the  village  and  reported  thereon  fully. 
“  He  was  of  opinion  that  the  spread  of  the  disease  was  mainly 
“  due  to  several  causes,  amongst  which  were  the  aggregation  of 
“  the  children  in  school  whilst  some  of  them  were  suffering  from 
“  ill-defined  sore-throats,  and  the  faulty  sanitary  condition  of  the 
“  village  generally.  He  also  considered  the  closet  accommodation 
“  faulty  before  the  alterations,  which  briefly  were  the  conversion 
“  of  Pail  Closets  into  Flush  Closets,  cementing  of  Urinal,  and 
“  freer  ventilation  of  the  Closets.  The  present  Brick  Sewer  he 
“  condemned,  and  strongly  recommended  the  re-sewering  of  the 
“  village.  The  present  Brick  Culvert  has  been  cut  off  from  the 
“  Highway  drain,  and  a  number  of  ventilation  shafts  have  been 
added.”  A  few  other  cases  of  Diphtheria  at  Creaton  and 
Holdenby  were  traceable  to  the  neighbouring  village  of  Guils- 
borough,  and,  in  respect  of  the  former  village,  “  The  Cinaton 
“  Hational  School  closets  were  on  inspection  found  to  be 
“  insanitary,  and  in  consequence  the  School  was  closed  for  some 
“  weeks ;  during  the  period  of  closure,  the  closets  were 
“  reconstructed  on  a  thoroughly  sanitary  basis.” 

In  respect  of  the  Northampton  Rural  District,  the  Medical 
Officer  of  Health  writes  “With  one  exception,  all  the  cases  of 
“  Diphtheria  occurred  at  Harpole,  or  could  be  traced  to  this 
“  village.  It  was  the  continuation  of  the  epidemic  that  broke 
“  out  from  the  schools  in  the  previous  year,  and  lasted  from 
“  January  on  and  off  till  the  beginning  of  October,  since  which 
“  time  no  other  case  has  been  reported,  so  I  hope  that  the 
“  epidemic  is  now  at  an  end.  The  schools  have  been  closed  on 
“  and  off ;  and  it  was  not  till  March  that  the  new  closets  and 
“  plavground  were  finished.  In  that  month,  Mr.  Paget,  the 
“  County  Medical  Officer  of  Health,  kindly  visited  the  village 
“  with  me,  and,  with  a  few  minor  alterations,  approved  of  the 
“  alterations  in  the  sanitary  arrangements,  but  considered  the 
“  schools  most  antiquated  and  insanitary.  Plans  for  the  enlarge- 
“  ment  of  the  school  were  shown  to  us,  but  they  seemed  not 
“  altogether  satisfactory,  as  they  would  interfere  still  more  with 
“  the  limited  ventilation  of  the  schools.  Nothing,  however,  has 


“  been  yet  done  to  carry  out  any  plan  of  enlar^-enient,  and  an 
“  early  return  of  the  disease  is  not  improbable  unless  some 
“  improvement  is  effected.  There  were,  unfortunately,  two  fatal 
“  cases  here,  a,nd  the  disease  was  only  arrested  in  October  by 
“  issuing  a  hand -bill  to  every  house,  urging  the  tenant  to  carry 
“  out  certain  sanitary  measures,  and  to  put  his  house  and 
“  premises  in  a  satisfactory  sanitary  condition.  One  isolated 
“  and  fatal  case  of  Diphtheria  occurred  at  Bugbrooke,  in  a  little 
“  child,  but  I  could  not  at  all  trace  its  origin,  and  no  other  person 
“  caught  the  infection,  though  there  were  several  children  in 
“  the  same  family.” 

In  the  Thrapston  Rural  District,  “  Diphtheria  again 
“  appeared  in  that  part  of  Tich marsh  known  as  Slington,  where 
“  it  appeared  last  year.  Prompt  measures  of  disinfection  were 
“  taken,  and  as  there  appeared  to  be  suspicious  cases  of  sore- 
“  throat  among  school  children,  the  school  was  closed  for  a  short 
“  time,  the  premises  were  disinfected,  and  alterations  were  made 
“  in  the  spouting  and  drainage.”  Cases  of  Diphtheria  were 
also  seen  in  Ringstead. 

The  Medical  Officer  of  Health  for  the  Wellingborough  Rural 
District  says,  “  In  May  last  I  furnished  a  special  report  as  to 
“  the  cause  of  the  outbreak  of  Diphtheria  at  Earls  Barton.” 
Prom  this  I’eport,  it  appeared  that  the  outbreak  was  attributed 
to  a  deficient  water  supply,  owing  to  the  long  period  of  dry 
w^eather,  whereby  the  drains  became  blocked  through  want  of 
flushing.  Many  of  the  cases  were  in  houses  where  pan-closets, 
without  means  for  flushing,  otherwise  than  by  hand,  were  in  use. 


Ent6ric  F6V6r.— There  was  a  much  greater  prevalence 
of  Enteric  Eever  in  some  parts  of  the  County  during  the  year 
1898  than  in  1897.  There  were  238  known  cases  in  1898  as 
against  III  in  1897.  There  were  118  cases  in  the  Urban 
Districts,  and  120  in  the  Rural  Districts.  The  localities  in  Avhich 
seilous  outbreaks  of  the  disease  occurred  were  the  Desborough, 
Kingsthorpe,  and  Rushdeii  Urban  Districts,  the  village  of  Coi’by 
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in  the  Kettering  Rural  District,  and  Weedon  in  the  Daventry 
Rural  District.  The  total  number  of  deaths  in  the  Urban 
Districts  was  16,  or  13’5  per  cent,  of  the  Urban  cases,  as  against 
12T  per  cent,  in  1897  ;  and  in  the  Rural  Districts  tliere  were  15 
deaths,  or  12'5  per  cent,  of  the  Rural  cases,  as  against  24'4  per 
cent,  in  the  year  1897. 

There  was  only  a  single  case  in  the  Boroughs  of  Daventry 
and  Highani  Ferrers,  and  in  respect  of  the  latter  this  was  an 
imported  case  from  the  adjoining  district  of  Rushden.  In  the 
Far  Cotton  Urban  District,  too,  there  was  only  a  single  case  of 
the  disease,  occurring  in  “a  person  just  removed  into  the  district.” 
The  single  case  which  came  to  knowledge  in  the  St.  James’ 
(N’ton.)  Urban  District  was  also  due  to  outside  influences,  being 
that  of  a  man  “drinking  impure  water  at  Weedon,  where  he 
“  worked.”  The  single  case  in  the  Oundle  Urban  District 
“  occurred  in  December.  The  disease,  most  probably  imported, 
“  wms  of  a  mild  character,  and  did  not  spread.” 

Of  the  other  Urban  Districts,  in  which  more  than  a  single 
case  of  Enteric  Fever  occurred,  the  most  important  outbreak  was 
in  the  Desborough  District.  According  to  the  report  of  the 
Medical  Officer  of  Health,  “Typhoid  Fever  was  again  present  in 
“  the  district  during  the  year.  In  the  autumn,  the  disease 
“  assumed  quite  a  serious  epidemic  character.  A  special  report 
“  was  presented  to  the  Council  with  reference  to  this  outbreak, 
“  and  in  that  report  the  opinion  was  expressed  that  in  the  great 
“  majority  of  the  cases  it  wa;S  through  the  medium  of  the  drink- 
“  ing  water  that  the  disease  was  conveyed  to  those  attacked. 
“  Fortunately,  the  Council  was  able  to  provide  the  suspected 
“  localities  with  watei*  of  recognised  purity,  and  the  adoption  of 
“  this  course  led  doubtless  to  the  prevention  of  the  disease 
“  attaining  moi'e  serious  proportions.  The  cases  were  notified  as 
“  follows  ; — In  June,  1  case,  August,  2  cases,  September,  8  cases, 
“  October,  17  cases,  November,  4  cases,  December,  1  case,  or  a 
“  total  of  33  cases  with  one  death.  The  other  of  the  two  deaths, 
“  registered  in  the  year  as  due  to  Enteric  Fevei’,  was  that  (4  a 


41 


“  patient  attacked  in  tlie  previous  year.  In  order  that  the 
“  sufferers  from  this  epidemic  might  have  sufficient  nursing 
“  during  their  illness  a  local  Nursing  Committee  was  formed, 
“  and  appeals  were  made  for  funds  for  that  purpose.  It  is 
“  gratifying  to  be  able  to  state  that  the  results  were  most  satis- 
“fjctoiy.  Nurses  were  obtained  from  Northampton  and 
‘‘  Leicestei-,  and  it  is  in  a  great  measure  owing  to  their  care  of, 
“  and  attention  to,  the  patients,  that  out  of  33  cases  only  one 
“  proved  fatal.” 


In  1‘egard  to  the  Finedon  Urban  Uistiict,  “  Three  out  of  the 
“  five  cases  of  Typhoid  Fever  occurred  in  one  house.  The  water 
“  supply  was  bad,  and  notice  to  that  effect  was  posted  on  the 
“  pump.  In  the  other  two  cases  the  sanitary  arrangements  were 
bad,  and  were  improved.  There  were  no  fatal  cases.” 


In  respect  of  the  prevalence  of  the  disease  in  the  Kettering 
Urban  District,  the  Medical  Officer  of  Health  reports  as  follows; — 
“  Seventeen  cases  of  Typhoid  Fever  have  been  notified,  six  of 
which  were  removed  to  the  Hospital.  They  occurred  in  the 


followung  order ; — 

J  anuaiy  ...  I 

July 

I 

November 

March 

...  I 

August 

4 

December 

April 

...  I 

September  ... 

5 

4Iay 

..  I 

October 

I 

“  and  in  the  following  localities  : — 

“  Pi'inces  Street  (2)  Albion  Road 
“  Carlton  Street  Fuller  Street 

“  London  Road  Green  Lane  Terrace 


Nelson  Street 
Tresham  Street 
Gas  Street 


‘‘  Regent  Street 
“  .Vlfred  Street 


Ford  Street  Thorngate  Street  (2) 

Buccleuch  Street 


‘‘  The  41  alron  of  the  Hospital  was  unfortunate  enough  to 
contract  the  disease  from  being  in  constant  attendance  upon  a 
“  })articularly  bad  case. 

“  As  will  be  seen  the  cases  occurred  at  all  times  of  the  year 
*'  and  in  different  ])arts  of  the  town.  Sevei’al  of  the  cases  wei-e 
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imported  ones,  some  were  traced  to  drinking  impure  watei’,  and 
“  some  to  faults  in  tlie  drainage  arrangements,  wliile  one  appeared 
“  to  Lave  contracted  tlie  illness  from  bathing  in  a  brook  contain- 
“  iug  sewage  matter.  Three  cases  proved  fatal,  all  of  which  died 
“  in  the  Hospital.  In  all  cases  the  sewers  in  the  locality  received 
extra  flusliing,  and  the  private  drains  and  closets  wei^e  also 
‘‘  thoroughly  cleansed.” 


The  Medical  Officer  of  Health  for  the  Kingsthorpe  Urban 
District  says  that,  “  In  the  Autumn  there  was  a  small  outbreak 
“  of  Typhoid  Fever  in  the  Semilong  District,  being  almost 
“  restricted  to  two  houses,  the  occupants  of  which  had  family 
“  connections.  I  Avas  unable  to  trace  the  origin  of  the  infection, 
“  but  fortunately  Avas  able  to  pre\"ent  its  spreading  to  other  parts 
“  of  the  District.” 


The  eight  cases  of  the  disease  in  the  Raunds  Urban  District 
haA’e  occasioned  no  special  remark,  nor  the  two  cases  in  the 
Rothwell  Urban  District ;  but  the  occurrence  of  Enteric  Fever 
in  the  Rushden  Urban  District  affords  another  illustration,  in 
addition  to  those  of  the  Desborough  and  other  distil cts,  of  the 
close  association  of  impure  drinking-Avater  with  the  causation  of 
the  disease.  As  stated  in  the  report  of  the  Medical  Officer  of 
Health,  “  Out  of  tAventy-tAvo  cases  of  Typhoid  Fever  there  Avas 
“  one  death.  The  feAmr  commenced  in  August  and  by  September 
“  there  were  thirteen  .cases.  It  Avas  known  that  eight  of  the 
“  above  cases  had  their  Avater  supply  from  a  surface  well,  the 
“  pump  of  which  Avas  situated  against  the  hack  premises  of  the 
“  liouse  occupied  by  Joseph  Green,  pork  butcher.  High  Street, 
“  and  there  is  little  doubt  that  the  fiAm  othei*  children  who  often 
“  played  in  Green’s  yard  and  the  slaughter-house,  drank  some  of 
“  this  well  watei',  AAdiich  was  at  any  time  liable  to  contamination, 
there  being  seA^eral  nuisances  in  proximity  to  it.  Three  other 
“  cases  originated  from  the  same  source.  In  the  case  of  Hooper, 
“  the  first  case  of  Typhoid,  who  lived  next  door  to  Green’s,  it  is 
“  possible  it  might  be  attributed  to  the  effluvia  from  the  venti- 
lating  pipe  in  Green’s  yard  Avhicli  was  connected  with  the  sewer 
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“  in  West  Sti'eet,  for  this  se^Yer  was  infected  with  Typhoid 
“  Excreta  at  the  commencement  of  the  year.  Mr.  Paget,  the 
“  Comity  Medical  Officer  of  Health,  also  investigated  the  above 
“  cases  and  was  of  the  same  opinion  as  to  the  cause  of  the  fever. 
“  In  October  there  was  a  case  up  the  Bedford  Boad.  In  this 
“  instance  the  probable  cause  was  the  contamination  of  the  well 
“  water,  nine  yai'ds  away  from  which  was  a  tub  placed  in  ground 
“  into  which  the  liquid  contents  of  the  piggeries  ran  ;  this  tub 
“  was  leaky  and  the  contents  had  been  overflowing,  polluting  the 
“■  soil  around.  This  must  have  found  its  way  into  the  well,  the 
“  water  of  which  on  examination  I  found  bad.  Two  other  cases 
“  arose  in  November,  these  were  attributed  to  drinking  contami- 
“  nated  well  water  ;  and  two  cases  in  December,  in  which  the 
“  town  water  was  drunk, — the  source  of  their  oria’in  could  not  be 
“  traced.” 


In  reference  to  the  cases  occurring  in  the  Wellingborough 
Urban  District,  the  report  states  that  “  There  was  a  decrease  in 
“  the  number  of  notifications  during  the  year.  Six  cases  occurred  in 
“  January  and  others  spread  through  the  year,  and  only  one  case 
“  was  fatal.  The  majority  were  known  to  be  imported.” 


Dealing  first  with  the  Rural  Districts  in  wdiicli  there  was  no 
serious  prevalence  of  Enteilc  Fever,  the  three  cases  in  the 
Brackley  District  have  occasioned  no  special  remark  ;  and  the 
cases  in  the  Brixworth  District  “  occurred  in  the  village  of  Old, 
“  two  of  which  were  traceable  to  causes  outside  the  village  :  one 
“  proved  fatal.  The  third  case  was  due  to  milk-infection  from 
“  one  of  the  previous  cases.”  A  single  case  in  the  Crick  District 
occurred  at  Barby  and  I’ecovered,  and  the  case  in  the  Hardingstone 
District  was  at  Wootton.  The  latter  was  at  once  removed  into  the 
Xorthampton  Inhiinary,  and  no  othei*  cases  wei'e  I’eported.  The 
Medical  Officer  of  Health  adds,  “  I  could  not  trace  the  origin  of 
“  the  disease — the  cottage  was  somewhat  dirty  and  overcrowded, 
“  but  the  water  supply  proved  to  be  good.”  Of  the  case  in  the 
Middleton  Chenev  District,  the  probabilitv  is  said  in  be  that  it 
“  was  contracted  during  a  visif  from  home,”  and  much  tlu*  same' 
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reason  is  given  for  the  occnrrence  of  the  ease  in  the  Potterspury 
District.  In  the  Northampton  District,  “  The  seven  cases  of 
‘‘  Typlioicl  Fever  occurred  in  two  adjoining  cottages,  in  the  same 
yard,  at  Lowei*  Heyfoi'd,  and,  nnfortunately,  one  of  them  was 
fatal.  There  can  be  no  doubt  that  they  arose  fimn  drinking 
“  impure  water  from  a  pninp  in  the  yard  ;  this  was  proved  to  be 
‘‘  impure  on  analysis,  and  the  pump  has  been  chained  up. 
“  Portunately,  there  is  a  good  public  supply  of  drinking  water 
‘‘  near  to  these  cottages."  With  respect  to  the  cases  in  the 
Oxendon  District,  the  Medical  Officer  of  Health  says,  “  The  two 
“  cases  of  Typhoid  Fever  occurred  at  Sulby  Hall  Gardens,  with  a 
“  long  interval  between,  and  one  proved  fatal.  Inspection  of  the 
“  premises  and  surroundings  were  carefully  carried  out  on  both 
‘‘  occasions,  and  the  origin  of  the  first  case  probably  depended 
upon  the  opening  up  and  alteration  of  the  drainage  about  the 
“  Hall.  The  water  supply  was  examined  into  but  found  to  be 
“  satisfactory.”  Of  the  cases  in  the  Thi*apston  District,  one  at 
Little  Addington  was  notihed  at  the  commencement  of  the  year 
and  proved  to  be  the  last  of  the  1897  epidemic.  In  respect  of 
another  case,  the  Medical  Officer  of  Health  reports  as  follows  : — 
‘‘  A  case  of  Typhoid  Fever  was  seen  in  August  which  attracted 
“  some  attention  and  was  made  the  subject  of  careful  investigation. 
“  It  appeared  that  a  girl  contracted  Typhoid  Fever  at  Leicester, 
“  and  was  placed  in  a  cab  and  driven  to  Tichmai'sh,  a  distance  of 
“  over  forty  miles.  To  say  the  least  it  was  certainly  an  act  of 
“  mistaken  kindness  on  the  part  of  her  friends.  The  case  rapidly 
“  proved  fatal.”  In  the  Towcester  District  “ten  cases  w  ere  reported 
“  with  a  remaikably  high  mortality,  for  out  of  these  ten  reported 
“  cases  six  were  fatal.  The  first  in  April  in  Litchborough,  and 
“  the  next  in  May  at  Adstone, — minor  dminage  defects  were 
“  found  in  the  surroundings  of  both,  as  also  in  two  cases 
“  occurring  in  Gctober  at  J]lakesley.  A  case  at  Easton  Neston 
“  arrived  there  ill  from  Manchester.  Of  the  five  at  Towcester,  in 
“  one  case  in  Albert  Row,  no  particular  local  defect  could  be 
“  found.  One  case  was  imported.  The  other  three  had  probably 
“  a  common  origin  in  a  foul  cesspit  privy,  and  contaminated  soil 
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“  around,  witli  a  well  close  at  hand,  the  water  of  which  is  of 
“  doubtful  purity.”  There  are  no  special  remarks  about  the 
cases  in  the  Wellingborough  District. 

The  report  of  the  Medical  Officer  of  Health  for  the  Kettering 
Rural  District,  with  regard  to  the  cases  coining  under  his  notice, 
is  both  interesting  and  instructive  : — “A  case  of  Typhoid  Fever 
“  occurred  at  Broughton  in  February,  which  was  at  once  removed 
‘‘  to  Hos23ital.  It  was  caused  by  an  overflowing  ashpit  and  cess- 
“  pool.  Ko  further  case  occurred,  and  the  patient  recovered. 
“  Another  case,  caused  by  drinking  impure  water,  was  brought 
“  from  Broughton  to  the  Hospital  in  December,  and  it  is  now 
“  convalescent.  Three  cases  of  this  disease  occurred  in  Burton 
Latimer.  Impure  drinking  water  was  the  cause  in  one  instance, 
“  and  in  another  swallowing  water  while  bathing  in  a  brook  con- 
“  taining  sewage  matter.  Two  of  these  cases  were  removed.  A 
“  very  sad  case  of  Typhoid  Fever  occurred  in  Stanion  in  July, 
“  when  the  young  mother  of  a  family  was  seized  with  a  very 
“  virulent  form  of  the  disease,  and  was  carried  off  in  a  very  short 
“  time.  Kot  only  was  the  drinking  water  bad,  but  the  drains 
“  were  in  a  very  unsatisfactory  state  and  quite  untrapped.  But 
“  the  most  serious  outbreak  with  which  we  have  had  to  contend 
“in  this  district  for  some  time  occurred  at  Corby  in  September, 
“  Owing  to  the  obscure  symptoms  in  the  earlier  cases,  as  many 
“  as  ten  persons  were  suffering  from  the  disease  before  your 
“  Officers  got  to  woik  to  prevent  the  spread  of  the  disease.  All 
“  these  cases  occurred  in  one  batch  of  houses  near  the  Brook,  and 
“  we  came  to  the  conclusion  tliat  they  w'ere  caused  by  an  untrapped 
“  di'ain  connecting  a  room  in  the  cottage,  wdiere  the  first  case  fell, 
“  with  the  Brook  which  had  become  very  polluted  owing  to  the 
“  dry  season;  the  drain  itself,  too,  wais  very  stagnant.  The  same 
“  privies  were  used  by  the  inhabitants  of  these  houses,  and  for 
“  the  reception  of  the  evacuations  of  those  who  were  ill,  and  at 
“  first  no  means  were  taken  to  disinfect  or  bury  tliese.  The 
“following  measures  were  taken,  wdthout  loss  of  time; — The 
“  drain  was  cleansed  and  ti*apped  ;  the  brook  w^as  cleansed  ;  a 
“  nurse  was  despatched  to  the  village,  whose  duty  was  to  hel]Mn 
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“  and  direct  the  nursing  of  the  sick,  and  to  sti'ingently  carry  out 
“  the  disinfection  and  burial  of  infected  matter.  Cases  then  be- 
“  gan  to  fall  outside  the  area  of  the  batch  of  houses  above 
“  mentioned,  and  every  one  of  these  cases  was  removed  at  once 
“  to  the  Infectious  Diseases  Hospital,  so  that  no  fresh  centre 
“  might  be  started.  Shortly  after,  a  case  of  Typhoid  Fever 
“  occurred  at  Cottingham.  This  man  had  been  lodging  at  one  of 
“  the  infected  houses  at  Corby.  He  was  removed  to  the  Hospital 
“  the  next  day.  In  all  26  cases  suffered  :  all  but  two  of  these 
had  been  connected  in  some  way  with  the  first  batch  of  houses 
“  named.  One  of  these  two  had  been  drinking  bad  water,  and 
“  the  other  had  been  working  at  Desborough,  where  Typhoid 
“  Fever  was  prevalent.  Seven  cases  were  removed  to  the  Hospital; 
“  two  cases  proved  fatal, — one  at  Corby  and  one  at  the  Hospital. 
“  The  measures  taken  to  prevent  the  spread  of  the  disease  were 
“  eminently  successful.  The  first  cases  were  notified  on  September 
“  1 5th,  the  last  on  November  6th.  To  prevent  any  further 
“  polhition  of  the  Brook  it  has  been  decided  to  make  a  semi- 
“  culvert,  so  that  without  covering  it  a  smooth  and  easily  cleansed 
“  sui'face  will  be  provided.  The  only  other  cases  of  Typhoid 
“  occurred  at  Warkton  quite  at  the  end  of  the  year.  Four  cases 
“  were  notified — all  in  one  house.  At  first,  the  drinking  water 
“  was  suspected,  but  as  several  other  families  had  been  using  the 
“  same  water  it  is  more  probable  that  the  disease  was  caused  by 
“  an  offensive  drain,  which  had  been  opened  in  the  street  almost 
“  close  to  the  infected  house.  Every  effort  has  been  made  to 
“  prevent  the  spread  of  the  illness ;  a  nurse  was  employed  as  in 
“  the  cases  at  Corby,  and,  as  far  as  I  can  judge,  these  efforts  have 
“  been  successful,  nearly  a  month  having  elapsed  since  the  last 
“  case  fell.” 

The  report  of  the  Medical  Officer  of  Health  for  the  Daventry 
Rural  District  is  hardly  less  instructive:  —  “Enteric  Fever 
“  appeared  in  4  of  the  27  parishes.  A  serious  outbreak  of  20 
“  cases  occurred  during  August  and  September  in  Weedon.  On 
“  May  28th,  a  single  case  was  notified,  this  recovered  ;  but  on 
“  August  25th,  I  received  four  notifications  of  cases  in  two 
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families.  On  visiting  the  ])]ace,  1  found  there  Avas  possilde 
“  contamination  from  the  May  case  of  the  AA^ell  supplying  some 
“  6  or  7  houses  in  LoAver  Weedon.  I,  therefore,  had  this  Avell 
“  closed  at  once,  and,  although  it  AAms  certain  that  other  cases 
“  AA'Ould  occur,  I  helicA^'e  the  immediate  closing  of  this  Avell  pre- 
“  Averted  a  still  more  serious  spread  of  the  disease.  The  20  cases 
“  Avere  all  notified  before  September  24th,  distinctly  pointing  to 
“  the  origin  of  the  disease;  if  an  additional  reason  is  needed,  the 
“  fact  of  a  man  from  Road  Weedon,  aaOio  Avas  Avorking  near  the 
“  Avell  and  drank  the  Avater,  being  the  only  person  in  Weedon 
“  apart  from  these  houses  Avho  fell  Avdth  the  disease  aauII  suppl}’- 
“  it.  This  AA^ell  belongs  to  the  London  and  North  Western 
“  RailAAmy  Company,  aaOio  had  the  AAmter  analysed  and  found  it 
“  polluted  Avith  seAvage  ;  the  Company  are  noAV  putting  doAvn  a 
“  trial  boring  AAuth  a  auoaa^  of  obtaining  a  suitable  supply  of  AA'ater 
“  for  their  cottages.  Of  these  20  cases  of  Enteric  FeA^er,  only 
“  one  proA^ed  fatal,  a  result  Avhich  is  most  satisfactory.  The 
remaining  three  Enteric  cases  occurred  in  Badby,  Long  Buckby, 
“  and  Whitton.  The  Long  Buckby  case  Avas  notified  on  March 
23rd,  and  died  from  Pneumonia  early  in  May.  The  Badby  and 
“  Whitton  cases  were  both  mild,  and  recoA^ered.*' 

Puerperal  Fever  . — There  AA^ere  rather  more  cases  of 
and  deaths  from  Puerperal  FeA'er  than  in  the  year  1897.  Tn  the 
Urban  Districts  there  were  eight  reported  cases  AA'ith  four  deaths, 
and,  in  the  Rural  Districts,  fiA^e  cases  AAuth  three  deaths.  At  the 
same  time,  these  figures  do  not  i^epresent  any  undue  ])roportiou 
of  the  accidents  attending  child  birth. 

Erysipelas  . — Though  the  total  number  of  knoAAUi  cases 
of  Erysipelas  Avas  less  than  in  the  year  1897,  the  moidality  rate 
from  this  disease  Avas  higher.  There  were  91  cases  with  four 
deaths  in  the  Urban  Districts,  as  against  98  cases  and  tAvo  deaths 
in  the  year  1897,  and,  in  the  Rnral  Districts,  77  cases  Avith  four 
deaths,  as  against  94  cases  and  four  deaths.  The  percentage 
case  mortality  for  the  Urban  Districts  was  thus  4'4,  as  against 
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2’U-i,  Hiul  5'2,  as  against  4'25,  for  tlie  Rural  Districts.  Tlie 
higher  mortality  may  possibly  be  taken  as  an  indication  of  greater 
care  in  the  diagnosis  of  cases  for  the  purpose  of  their  notification, 
for,  in  spite  of  the  increase  of  population,  the  total  number  of 
recorded  cases  was  less  by  24  than  in  the  year  1897,  while  the 
total  increase  in  deaths  was  only  2.  I  can  only  repeat  what  I 
said  in  my  previous  Annual  Report,  that  very  great  care  ought 
to  be  exercised  in  the  diagnosis  of  either  the  traumatic  or 
idiopathic  forms  of  the  disease  for  the  purpose  of  notification. 

Measles  . — There  was  a  very  general  prevalence  of 
Measles  throughout  the  County,  and  there  were  78  deaths,  as 
against  only  3  in  the  year  1897. 

The  only  Urban  Districts  in  which  there  was  no  mortality 
from  Measles  were  the  Boroughs  of  Brackley  and  Higham 
Ferrers,  and  the  Districts  of  Desborough,  Oundle,  and  Raunds. 
In  the  remaining  Urban  Districts,  it  is  reported  that  there  were 
a  few  cases  in  the  Borough  of  Daventry  during  April,  and  that 
the  disease  “  continued  to  spread  so  rapidly,  that  in  June  it 
“  became  necessary  to  close  the  schools  from  the  9th  to  the  23rd.” 
The  epidemic  in  this  Borough  seemed  to  be  over  in  July.  Though 
Measles  did  not  spread  greatly  in  the  Finedon  District,  the 
Medical  Officer  of  Health  took  advantage  of  the  occasion  to  sound  a 
note  of  warning  : — “  Measles  was  introduced  from  Irthlingborough 
“  in  the  last  quarter  of  the  year,  but  fortunately  was  not  able  to 
“  obtain  a  foothold,  and  the  few  cases  we  had  were  isolated  to  the 
“  best  of  our  ability,  and  the  children  from  the  infected  houses 
“  kept  from  school.  The  great  difficulty  in  preventing  the  spread 
“  of  Measles  is  the  non-appreciation,  or  non-realization,  by  the 
“  parents  of  the  dangerous  nature  of  the  disease  and  its  compli- 
“  cations.  ‘  Its  only  Measles  ’  is  the  remark  one  often  hears.  It 
‘‘  may,  therefore,  be  well  to  state  here  that  Measles,  with  the 
“  exception  of  whooping-cough,  is  responsible  for  more  deaths 
“  amongst  children  than  any  other  disease,  and  it  is  especially 
“  fatal  between  the  ages  of  one  and  three  years.  If  I  could  only 
“  get  people  to  believe  that  the  best  way  of  doing  their  duty 


“  towards  their  iieigdibonr,  in  whose  house  there  is  a  case  of 
“  infectious  disease,  even  if  it  is  ‘  only  Measles,’  is  by  keeping  out 
“  of  it,  we  should  have  fewer  cases  and  less  trouble  with  those  we 
“  do  have.  It  is  a  duty  they  owe  to  their  children  and  to  the 
“  community  generally,  as  well  a-s  their  dnty  towards  theii: 
“  neighbour.  One  too  often  hears  the  remark  ‘  I’ve  had  it  in  my 
“‘house,  why  shouldn’t  somebody  else  have  it  in  theirs.’ P 
“  People  wdio  think  thus  are  the  greatest  stumbling-blocks  to  the 
“  progress  of  preventive  medicine,  and  are  always  a  source  of 
“  danger  to  the  community  they  dwell  in.”  In  the  St.  James’ 
(N’ton)  District  “  there  were  89  cases  under  notice,”  and  of 
these  31  occurred  in  Dallington  Parish.  “  The  infant  school  Avas 
closed  on  account  of  the  epidemic  for  six  Aveeks.”  In  the 
Kettering  Urban  District  “  Measles  Avas  someAvhat  preAmlent  in 
“  the  middle  and  latter  part  of  the  jnar,  and  no  less  than  IS 
“  deaths  AA^ere  caused  by  this  disease  and  its  complications.”  The 
increase  of  Measles  in  Rushden  District  havino’  “  all  the 
“  appearance  of  becoming  an  epidemic,”  the  Medical  Officer  of 
Health  advised  the  closing  and  thorough  cleansing  and  airing  of 
the  ySchools.  Althoueli  them  were  some  cases  in  the  Wellins'- 
borough  District,  the  disease  is  reported  as  not  haAung  been  very 
prevalent,  and  to  have  disappeared  by  the  end  of  the  year. 

The  Rural  Districts  in  Avhich  there  Avas  no  mortality  from 
Measles  Avere  Brackley,  Easton-on-the-Hill,  Grctton  (in  spite  of 
])revalence),  Hardingstone,  Middleton  Cheney,  Northampton, 
Oundle  and  Oxendon  (in  spite  of  local  prevalences),  and 
Potterspury.  In  the  BrixAvorth  District,  an  epidemic  of  Measles 
occui’red  at  ScaklAA^ell  during  December,  and  the  Schools  Avere 
closed.  “Measles  Avere  also  Amy  preA^alent  in  the  village  of 
“  iMaidwell,  and  a  few  cases  occurred  at  Draughton  duilng  the 
“  summer  months  ;  no  deaths  occurred.  The  National  Scliools 
“  in  the  former  villau’e  AAnre  closed.”  In  the  Crick  District, 

“  The  two  deaths  attributed  to  Afeasles  occurred  at  Lilbourne, 

“  Avdiere  there  Avas  a  sharp  outbreak  of  the  disease  in  mid- 
“  summer  necessitating  the  closing  of  the  school,”  The  iMedical 


Officer  of  Health  for  the  Daventiy  District  reports  as  follows  : — 
“  Measles  not  being  inclnclecl  in  the  diseases  notified,  I  am  only 
“  aware  of  cases  where  the  epidemic  was  so  great  as  to  seriously 
“  affect  the  attendance  of  children  at  school  ;  this  unfortunately 
“  occurred  very  often  during  the  year.  Eight  Parishes  were 
“  affected  in  this  way,  and  the  schools  were  closed  owing  to  the 
“  disease  in  the  following  villages  ; — Long  Bnckby,  from  March 
“  14th  to  April  16th  ;  West  Haddon,  from  April  20th  to  May 
“  14th  ;  Staverton,  from  May  18th  to  June  11th  ;  Newnham, 
“  from  June  21st  to  July  16th  ;  ISTorton,  from  June  21st  to  July 
“  16th  ;  Weedon,  from  July  11th  to  July  80th  ;  Badby,  from  July 
“  20th  to  August  8th  ;  and  Welton,  from  October  6th  to 
“  Hovemher  14th.  So  large  a  percentage  of  children  were  ill 
“  that  the  closing  of  the  schools  in  all  these  villages  was 
“  considered  the  only  means  of  stamping  out  the  disease  ;  it 
“  must,  however,  have  been  of  a  mild  type  as  only  three  deaths 
“  were  registered  from  this  cause,  one  each  in  Catesby,  Hellidon, 
“  and  Staverton.”  In  the  Gretton  District  the  disease  was  very 
prevalent,  and  the  schools  at  Bockingham  and  Harringworth  had 
to  be  closed.  Measles  was  also  very  prevalent  in  the  villages  of 
Cottingham,  Middleton,  and  Corby  in  the  Kettering  District, 
necessitating  the  closure  of  the  schools  in  those  places.  In  the 
Oundle  District,  the  disease  “  was  imported  into  Bui  wick  in  May, 
“  and  subsequently  spread  to  Blatherwick.”  At  Polebrook  also 
the  disease  appeared.  In  all  these  villages  the  schools  had  to 
he  closed,  and  the  Post  Office  likewise  in  the  last  named  place. 
In  the  Oxendon  District,  “  There  was  a  very  considerable  out 
“  break  of  Measles  in  the  early  summer  and  onwards  pretty 
“  generally  throughout  the  District,  beginning  on  the  Eastward 
“  and  spreading  from  village  to  village  towards  the  Westward. 
“  The  schools  at  Farndon  and  Sibhertoft  were  closed  in 
“  consequence.”  It  is  curious  to  note  that  both  these  last  villages 
were  similarly  affected  with  the  disease  in  the  year  1897.  Measles 
was  also  prevalent  in  the  villages  of  Woodford  and  Addington  in 
the  Thrapston  District,  of  Litchhorough ,  Blakesley,  and  Greens 
Norton  in  the  Towcester  District  necessitating  the  closure  of  the 
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schools  ill  all  three  villages,  and  at  Trthlinghorongh  and  Little 
Irch ester  where  the  schools  were  also  closed. 

Whooping  Cough,  —  The  number  of  deaths  from 
whooping  cough  in  the  County  was  40,  as  against  141  deaths  in 
1897.  There  was  26  deaths  in  the  Urban  Districts,  and  14  in 
the  Rural  Districts.  These  figures  represent  a  return  to  the 
normal  conditions  of  this  disease  when  not  greatly  epidemic  in 
the  County.  In  the  years  1895  and  1896,  the  total  number  of 
deaths  from  whooping  cough  were  41  and  44  respectively.  The 
Urban  Districts  which,  during  the  year  1898,  showed  no  mortality 
from  the  disease  were  the  Borough  of  Brackley,  and  the 
Desborough,  Finedon,  Oundle,  Raunds,  and  Rothwell  Districts  ; 
while  among  the  Rural  Districts  those  of  Brackley,  Crick, 
Easton-on-the-Hill,  Glretton,  Hardingstone,  Middleton  Cheney, 
Northampton,  Oxendon,  Potterspury,  and  Thrapston,  contilbuted 
no  deaths.  In  the  Borough  of  Higham  Ferrers,  however, 
“  Whooping  cough  prevailed  extensively  for  the  first  three 
“  months,”  and  in  April  and  May  it  also  was  prevalent  in  the 
Borough  of  Daventry.  It  was  likewise  prevalent  in  January  in 
the  Rushden  Urban  District,  “  Nine  deaths  resulting  from  it ;  ” 
but,  though  there  were  a  few  cases  early  in  the  year  with  one 
death  in  the  Wellingborough  Urban  District,  “  there  was  no 
“  epidemic.”  Comment  is  made  in  the  report  for  the  Daventry 
Rui*al  District  that  “  Whooping  cough  was  prevalent  in  Stow^e- 
Nine-Churches  during  November  and  early  December,  and  the 
“  schools  were  closed  owdng  to  the  disease  from  November  18th  to 
“  December  10th  ;  one  death  only  occurred  ;  ”  and,  in  respect  of 
the  Towcester  Rural  District,  that  the  disease  “was  very 
“  prevalent  in  Pattishall  and  its  surroundings  in  the  late 
“  autumn.” 

Dia.rrhOG3.. — So  far  as  the  prevalence  of  diarrhoea  can 
be  estimated  by  the  mortality  returns,  it  does  not  appear  to  have 
exceeded  the  average  of  the  past  few^  years.  There  was  a  total 
of  114  deaths  from  diarrhoea  in  the  County,  as  against  131  in 
the  year  1895,  66  in  1896,  and  110  in  1897.  As  many  as  102,  or 
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Sketch  Map  oF  the  Administrative 

County  oF  Northampton. 


Urban  Districts— Numbered. 
Rural  Districts — Named. 


1  Brackley  -  -  Borough 

2  Daventry  ,, 

3  Higham  Ferrers 

4  Desborough  -  Urban  District 

5  Far  Cotton 

6  Finedon 

7  St.  James'  (N’ton) 

8  Kettering 

9  Kingsthorpe 

10  Oundle 

11  Raunds 

12  Rothwell 

13  Rushden 

14  Wellingborough 


Infectious  Disease  (Notification)  Act,  1889. 


Districts  in  which  Act  was  in  operation  in  1897,  represented  thns : 

,,  adopted  in  1898, 

„  lias  not  yet  been  adopted, 
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90'0  per  cent.,  of  these  deaths  were  of  infants  under  five  years  of 
age,  and  I  can  only  repeat  what  I  said  in  my  previous  Annnal 
Report  that,  in  the  summer  months,  the  greatest  care  ought  to  be 
exercised  by  all  responsible  persons  not  to  keep  food  for  infants 
in  dark,  close,  or  damp  places,  or  exposed  to  emanations  from 
organic  waste  and  polluted  soil.  In  this  connection,  I  again 
commend  to  the  notice  of  all  engaged  in  Local  Government  in 
this  County  the  desirability  for  all  the  Districts,  which  have  not 
yet  done  so,  to  adopt  Part  III.  of  the  Public  Health  Acts  Amend¬ 
ment  Act,  1890,  under  the  provisions  of  which  the  building  of 
houses  on  ground  which  has  been  filled  up  with  any  matter 
impregnated  with  foecal,  animal,  or  vegetable  matter,  until  this 
shall  have  been  removed  or  rendered  innocuous,  is  prohibited. 

It  can  hardly  be  too  strongly  impressed  on  all  that  infant 
mortality  from  diarrhoea  is  to  a  very  large  extent  mortality  from 
a  preventable  disease. 

Infectious  Diseases  .Notification. 

In  my  last  Annual  Report  I  referred  to  the  fact  of  there 
being  six  Districts  within  the  Administrative  County  which  had 
not  adopted  the  Infectious  Disease  N  otification  Act.  Of  these 
Districts,  four  were  Urban,  and  two  were  Rural.  I  am  happy  to 
be  able  to  report  now  that  the  Oundle  Urban  District  and  the 
Rural  Districts  of  Brixworth  and  Oxendon  have  since  adopted 
the  Act.  The  Districts  which  have  declined  to  adopt  the  Act 
are  the  Borough  of  Brackley,  witli  an  estimated  population  of 
2,700  persons,  and  the  St.  James’  (Northampton)  and  Rushden 
Urban  Districts,  wdth  estimated  populations  of  6,000  and  12,000 
persons  respectively.  The  united  population  of  these  Districts 
is,  therefore,  estimated  at  20,700  persons,  or  8‘8  per  cent,  of  the 
estimated  population  of  the  Administrative  County. 

I  give  herewith  a  sketch  map  showing  (a)  the  Districts  of 
the  County  in  which  the  Notification  Act  was  in  operation  in  the 
year  1897,  (h)  the  Districts  in  which  the  Act  was  adopted  during 
1898,  and  (c)  the  Districts  in  which  the  Act  has  not  as  yet  been 
adopted. 
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Tlie  following’  are  some  of  tlie  advantages  derived  from  the 
adoption  of  Infections  Disease  Notification  : — 

1.  The  nature,  locality,  and  amount  of  infections  disease  is 

made  known  to  the  local  authority  and  its  officers  ; 

2.  Precautions  can  thus  be  taken  to  prevent  its  spread  ; 

3.  Insanitary  dwellings  acting  as  foci  of  disease  and 

infection  are  more  completely  brought  under  notice, 
and  their  defects  more  resolutely  ordered  to  be 
remedied ;  and 

4.  The  sanitary  sta^ffi  of  a  district,  being  kept  in  closer  touch 

with  the  actual  conditions  of  the  whole  population, 
are  better  able  to  give  advice  to  prevent  the  intro¬ 
duction  of  infection  into  households. 

It  is  also  most  important  for  the  purposes  of  inter-nofificafinn 
that  every  District  Medical  Officer  of  Health  should  receive 
reliable  information  of  the  liability  of  infectious  disease  spreading 
from  one  district  to  another,  and  this  can  only  be  properly 
secured  by  every  District  in  the  County  possessing  the  powers  of 
disease  notification. 

These  points  have  not  been  lost  sight  of  in  many  of  the 
districts  of  tlie  County,  and  more  than  one  reference  to  them  is 
to  be  found  in  the  E-eports  of  the  District  Medical  Officers  of 
Health. 


The  Medical  Officer  of  Health  for  the  St.  James’  (N’ton.) 
Urban  District  reports  as  follows  : — “  It  is  much  to  be  regretted 
“  that  the  St.  James’  District  has  not  yet  adopted  the  Infections 
“  Disease  (Notification)  Act  of  1889,  in  the  absence  of  wdiicli,  it 
“  is  impossible  to  determine  with  anything  like  precision  the 
“  prevalence  or  extent  of  infections  disease,  and,  what  is  worse 
‘‘  still,  to  nip  it  in  the  bud  before  it  assumes  epidemic  proportions. 
“  The  health  statistics  of  the  County,  too,  are  much  impaired  in 
“  value  by  the  inaccuracies  that  must  necessarily  occur  where 
“  the  needful  figures  are  not  forthcoming.  The  expense  of 
“  notifying  infectious  disease  must  be  a  very  small  and 


“  insignilicant  addition  to  tlie  sanitary  burdens  of  a  district, 
“  whereas  the  resulting  advantage  to  the  Medical  Officer  of 
“  Health  in  enabling  him  to  grapple  successfully  with  epidemics 
“  in  their  initial  stage  is  almost  incalculable.” 

The  Medical  Officer  of  Health  for  the  Kettering  Urban 
District  says: — “The Notification  of  Infectious  Diseases  continues 
“  to  be  most  useful,  and  has  without  doubt  been  the  means  in 
“  many  instances  of  preventing  the  spread  of  illness.” 

“  I  have  continued  the  practice  of  communicating  weekly  to 
“  the  Local  Government  Board  the  cases  of  Infectious  Disease 
“  notified  to  me,  and  have  received  in  return  the  number  of  cases 
“  notified  from  other  places.  Mr.  Paget,  the  Medical  Officer  of 
“  the  County  Council,  has  carried  out  a  similar  plan  with  regard 
“  to  this  County,  receiving  from  each  Medical  Officer  of  Health  a 
“  monthly  statement  of  infectious  diseases  notified  in  his  district, 
“  and  in  a  few  days  returning  a  list  of  those  notified  in  the  whole 
“  County.  This  is  an  excellent  arrangement,  and  serves  to  put  us 
“  on  our  guard  in  every  way.  I  have  also  had  inter- communication 
“  with  Medical  Officers  of  Health  in  several  localities  with  regard 
“  to  suspected  cases  of  infectious  diseases  arriving  in  or  leaving 
“  their  districts.” 

The  Medical  Officers  of  Health  for  the  Oundle  and  Raunds 
Urban  Districts  write  respectively  as  follows  : — 

“  During  the  year,  the  Council  has  adopted  the  ‘  Infectious 
“  ‘  Disease  Notification  Act,’  which  is  a  step  in  the  right  direction, 
“  but  not  complete  without  an  Isolation  Hospital,  the  need  for 
“  which,  in  my  opinion,  has  never  been  so  evident  as  during  the 
“  past  year.” 

“  I  may  mention  that  the  Infectious  Disease  Notification 
“  Act,  which  has  been  in  force  here  for  some  years,  is  carried  out 
“  in  every  particular  as  far  as  can  be  done  in  a  place  where  no 
“  Isolation  Hospital  exists.” 

The  Medical  Officei*  of  Health  for  the  Brixworth  Rural 
District  reports  that  “  The  Infectioas  Disease  Notification  Act 


“  came  into  operation  on  August  1st,  1898  and  in  reference  to 
the  outbreak  of  Enteric  Fever  at  Weedon,  the  Medical  Officer  of 
Health  for  the  Daventry  Rural  District  says,  “  I  may  in  passing 
“  draw  attention  to  the  great  value  of  the  Infectious  Disease 
“  Notification  Act  in  a  case  like  this,  where,  by  early  notification, 
“  immediate  action  is  taken  to  prevent  the  further  spread  of  the 
“  disease,  and  hence  many  valuable  lives  are  often  saved.” 

The  Medical  Officer  of  Health  for  the  Oxendon  Rural 
District  reports  thus  : — “  It  is  a  matter  of  great  congratulation 
“  that  the  ontbreak  of  Scarlet  Fever  at  Wilbarston  brought  up  the 
“  question  of  the  adoption  of  the  Notification  of  Diseases  Act, 
“  with  the  result  that  it  was  passed  and  ordered  to  come  into 
“  force  early  in  1899.  The  difficulties  in  the  past  of  acquiring 
“  information  of  the  outbreak  of  Infectious  Diseases  have  been 
“  very  great,  and  the  number  of  cases  have  never  hitherto  been 
“  able  to  be  accurately  situated — and  in  many  cases  considerable 
“  delay  has  been  experienced  in  obtaining  early  information  of 
“  the  outbreak  of  a  case,  consequently  a  great  risk  was  run  of  a 
“  large  epidemic  arising.” 

I  am  very  hopeful  that  the  Infectious  Diseases  (Notification) 
Extension  Bill,  now  before  Parliament,  may  be  passed,  and  so 
place  all  defaulting  Districts  under  the  Notification  Act  which 
they  have  hitherto  evaded. 

Isolation  Hospitals  and  Disinfection. 

The  subject  of  the  available  hospital  accommodation  for 
infectious  diseases  in  the  County  is  one  which  is  now  being 
inquired  into;  but  it  may  be  said  at  this  time  that,  whatever  the 
qualit}"  or  extent  of  tliat  accommodation,  there  is  some  available, 
either  in  the  actual  possession  of  a  hospital  or  by  arrangement 
with  one,  in  seven  of  the  Urban  Districts  out  of  a  total  of 
fourteen  and  in  six  of  the  Rural  Districts  out  of  a  total  of 
sixteen.  It  cannot  be  said  that  this  is  a  sufficient  amount  of 
available  means  for  either  checking  the  growth  of  epidemics 
throughout  the  County,  or  foi*  the  special  isolation  of  cases  or 
their  treatment.  More  than  one  of  the  District  Medical  Officers 
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of  Health  have  called  attention  to  the  want  of  this  accommodation 
in  their  Districts,  and  the  matter  is  obviously  one  which  calls 
for  early  attention  and  careful  consideration.  I  am  not  at 
present  prepared  to  say  whether  the  establishment  of  “  hospital 
districts,”  under  the  Isolation  Hospitals  Act  of  1893,  is  desirable 
or  not ;  but  it  is  clear  that  in  several  of  the  Rural  Districts  a 
hospital  in  each  District  would  be  a  great  boon  to  the  several 
communities,  a.nd  possibly  in  one  or  two  a  “Joint  Hospital  ”  on 
the  plan  of  the  one  at  Kettering,  which  serves  the  Urban  and 
Rural  Districts  bearing  that  name,  would  be  a  distinct  advantage. 
The  remarks  of  several  of  the  Medical  Officers  of  Health, 
particularly  of  Rural  Districts,  of  the  benefit  they  have 
experienced  from  the  existence  of  hospital  accommodation  or  of 
their  desire  to  have  such  provided,  are  especially  worthy  of  note, 
though  the  opinion  of  the  Medical  Officer  of  Health  for  the 
Potterspury  Rural  District  is  as  yet  not  in  favour  of  one  for  his 
District. 

Deference  has  already  been  made,  under  the  heading  of 
“  Scarlet  Fever/’  to  difficulties  in  the  Borough  of  Daventry  as  to 
the  utilisation  of  the  hospital  in  that  place ;  but,  apart  from  this 
unfortunate  state  of  affairs,  it  is  said  that  “  The  water-supply 
“  at  the  Sanatorium  requires  attention,  as  no  water  can  be 
“  pumped  from  the  well,  but  has  to  be  fetched  or  sent  from  the 
“  Town.” 

Making  Small  Pox  the  ground  of  his  appeal,  the  Medical 
Officer  of  Health  for  the  Finedon  Urban  Distilct  writes  : — “  The 
“  three  great  means  of  combatting  this  loathsome  disease  are 
“  (1)  Vaccination,  (2)  Improved  Sanitation,  and  (3)  Isolation. 
“  As  far  as  I  can  make  out,  Finedon  people  will  have  nothing  to 
“  do  with  the  first  of  these  three.  They  argue  that  improved 
“  Sanitation  is  the  only  means  of  preventing  small-pox,  and 
“  Isolation  the  only  means  of  preventing  the  spread  in  case  of  an 
“  outbreak.  You  are  improving  the  Sanitation,  and  I  ask  you 
“  to  give  me  an  Isolation  Hospital  for  the  town,  so  that  we  may 
“  be  ready.” 
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The  report  from  the  St  Janies’  (N’ton.)  Urban  District  is 
that  “  There  is  no  isolation  Hospital,  but  an  arrangement  has 
“  been  entered  into  with  the  Borough  Hospital  of  the  Northampton 
“  Corporation  at  Kingsthorpe  (2-|  miles),  100  beds,  by  paying 
“  £2  2s.  weekly  each  ^latient.  There  is  no  disinfecting  apparatus, 
“  and  one  is  required  for  the  District.” 

The  utility  of  the  Hospital  at  Kettering  is  clearly  manifested 
in  the  following  reports  from  the  Urban  and  Rural  Districts 
respectively  : — “  The  Joint  Isolation  Hospitals  of  the  Urban 
“  and  Rural  Councils  have  been  most  useful  to  both  districts. 
“  During  the  earlier  months  of  the  year,  by  judiciously 
“  removing  suitable  cases  of  Scarlet  Fever  the  disease  was 
“  certainly  kept  in  check,  but  during  the  latter  months  this 
“  disease  outran  the  accommodation  which  could  be  devoted 
“  to  it,  and  some  cases  were  unable  to  be  accommodated. 
“  A  few  beds  were,  however,  always  kept  in  case  of  any  specially 
“  urgent  cases  falling.  The  Hospital  has  been  occupied,  often 
“  very  fully,  during  the  whole  year.” 

“  Free  use  has  been  made  of  the  Joint  Isolation  Hospital, 
“  and  I  think  the  result  has  been  more  markedly  beneficial  in 
“  the  Rural  than  in  the  Urban  Distiict;  indeed,  in  every  instance 
“  the  use  of  it  by  persons  from  the  Rural  District  seems  to  have 
“  been  the  means  of  greatU  assisting  in  arresting  the  spread  of 
“  disease,  while  the  patients  from  crowded  houses  have  had  a 
“  much  better  chance  of  recovery.” 

The  Medical  OSicer  of  Health  for  the  Kingsthorpe  Urban 
District,  in  speaking  of  improvements  in  that  District,  I'efers  to 
“  the  completion  of  the  new  infectious  hospital,  which  has  been 
“  built  to  the  most  recent  model  plan  of  the  Local  Government 
“  Board.  It  will  provide  accommodation  for  twelve  patients,  in 
“  four  wards  placed  in  two  separate  blocks.  It  is  also  fitted  up 
“  with  a  patent  steam  disinfecting  apparatus  for  thoroughly 
“  disinfecting  bedding  and  clothing.  The  building  is  now  being 
“  fitted  up  with  suitable  furniture,  and  in  a  very  short  time  will 
“■  be  I'eady  for  the  reception  of  patients.  I  anticipate  that  this 
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“  hospital  will  be  a  great  boon  to  many  of  the  inhabitants  of 
“  the  District ;  and  not  only  help  to  prevent  the  spread  of 
“  epidemics,  but  will  be  of  the  greatest  service  to  those  who  have 
“  the  misfortune  to  have  cases  of  infectious  disease  occurring  in 
“  houses  where  there  are  large  families  and  consequently  no 
“  means  of  isolating  the  patients  at  home,  but  also  in  business 
“  houses,  where  it  is  impossible  to  carry  on  the  business  without 
“  great  risk  to  the  rest  of  the  c<^mmunity,  and  the  closing  of 
“  which  would  entail  serious  loss.” 

Besides  pointing,  in  connection  with  the  notification  of 
infectious  disease,  to  the  need  of  an  Isolation  Hospital  in  the 
Oundle  Urban  District,  the  Medical  Officer  of  Health  also  says 
that  “  At  present  there  is  no  apparatus  in  the  town  for  properly 
“  carrying  out  the  disinfection  of  infected  clothing,  bedding,  &c.” 

In  the  Wellingborough  Urban  District,  as  at  Kettering, 
“  The  Isolation  Hospital  was  used  as  much  as  possible,  and  has 
“  been  very  useful  in  many  cases.” 

As  in  the  Oundle  Urban  District,  so  in  the  Brackley  Rural 
District,  the  Medical  Officer  of  Health  urges,  in  connection  with 
the  Infectious  Disease  Notification  Act,  that  “  the  greater  part  of 
“  the  benefit  from  the  adoption  of  the  Act  is  still  wanting  on 
“  account  of  the  absence  of  a  hospital  for  the  isolation  of  the 
“  cases  ;”  while  the  Medical  Officer  of  Health  for  the  Brixworth 
Rural  District,  refei-ring  to  the  epidemic  of  Scarlet  Fever  in  the 
village  of  Spratton,  says  “  Epidemics  of  this  nature  bring 
“  forcibly  before  us  the  necessity  of  a  District  Isolation  Hospital, 
“  which  I  am  sure  would  ultimately  prove  of  the  greatest 
“  benefit.”  The  latter  also  states  that  “  Formalin  Gas  has  been 
“  adopted  as  a  Disinfectant  instead  of  Sulphur,”  but  the  length 
of  time  during  which  it  has  been  in  use  in  his  District  does  not 
allow  of  his  reporting  further  on  its  efficacy  as  a  germicide. 

The  curious  example  of  an  unfurnished  hospital  is  found  in 
the  Gretton  Rural  District,  and  the  Medical  Officer  of  Health  is 
definite  in  his  advice  thereon  : — “  As  you  own  a  share  in  the 
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Iron  Hospital  erected  at  Uppingham,  you  should  approach  the 
“  Uppingham  and  Hallaton  Councils,  to  get  it  furnished  and 
properly  equipped.  At  present  the  hospital  is  useless.  When 
“  it  is  once  fitted  up  and  arrangements  made  for  nursing  and 
“  Medical  attendance,  an  effort  can  he  made  to  stamp  out  Scarlet 
“  Fever  from  the  village  of  Gretton.  If  you  cannot  get  the 
“  Uppingham  Hospital  fitted  up,  you  might  approach  the 
“  Stamford,  or  some  other  adjoining  Authority  to  take  in  your 
“  cases.  Your  district  is  so  small  that  you  cannot  well  afford  to 
“  purchase  a  disinfecting  apparatus,  so  I  advise  that  you  ask  the 
“  Uppingham  and  Hallaton  Councils  to  join  you  in  the  purchase 
“  of  a  portable  apparatus  for  use  throughout  the  Union.” 

According  to  the  Report,  the  hospital  in  the  Hardingstone 
Rural  District  appears  to  have  served  its  purpose  with  efficiency  : 
—  “  Out  of  the  22  cases  of  scarlet-fever,  15  were  treated  at  the 
“  Hardingstone  Isolation  Hospital,  and  of  these  all  recovered. 
“  The  fatal  case  at  Collingtree  was  treated  at  its  own  home.  On 
“  January  1st,  1898,  16  cases  remained  in  the  Hospital,  and  the 
“  last  of  these  was  discharged  on  February  26th.  The  Hospital 
“  then  remained  empty  till  July  1 5th,  when  scarlet-fever  first 
“  appeared  in  the  village  of  Hardingstone,  and  in  November  the 
“  Wootton  cases  commenced,  so  that  since  July  it  has  been 
“  regularly  occupied,  and  on  December  3Ist  ten  cases  still  re- 
“  mained  there.  Besides  these  cases  from  our  own  District, 
“  three  patients  have  been  received  from  Far  Cotton  District, 
“  one  from  St.  James’  End  District,  one  from  a  Technical  School 
“  at  Dallington  under  the  County  Council,  and  one  from  the 
“  town  itself,  as  there  was  no  accommodation  at  the  Borough 
“  Hospital.  I  am  glad  to  say  that,  as  a  rule,  there  is  now  little 
“  objection  raised  to  the  patients  being  removed  into  Hospital, 
“  on  the  contrary,  most  parents  think  it  a  great  boon  to  be  able 
“  to  isolate  the  cases  at  once,  and  thus  help  to  check  the  disease. 
“  At  the  same  time,  I  must  point  out  that  there  is  at  present  no 
“  means  of  checking  small-pox,  should  this  disease  unfortunately 
“  appear.  The  present  Hospital  could  not  be  used  for  this 
“  purpose,  and  though  in  this  District  tliei-e  are  not  so  many  uii- 
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“  vaccinated  cases  as  in  many  other  Districts,  there  are  still 
“  sufficient  to  make  one  anxious  as  to  the  consequences  should 
“  such  an  epidemic  arise.’’ 

Referring  to  the  cases  of  Zymotic  disease  which  occuired  in 
the  Northampton  Rural  District,  the  Medical  Officer  of  Health 
sounds  a  proper  note  of  wnrning : — “  Excepting  one  case  of 
“  Scarlet  Fever,  which  occurred  in  a  school  in  the  Duston 
“  District,  all  these  cases  have  been  treated  at  their  own  homes, 
“  which  is  not  quite  satisfactory.  In  all  cases,  it  should  he  the 
“  rule  to  remove  first  cases,  if  the  parents  will  consent  to  a 
“  hospital,  so  that  the  outbreak  may  he  nipped  in  the  bud.  Your 
“  Council  are  under  an  agreement  with  the  Hardingstone  Rural 
“  Council  to  receive  your  patients  on  payment  of  26/-  per  head 
“  per  week ;  and  if  £100  a  year  were  spent  in  this  way,  it  would 
“  be  far  more  economical  than  providing,  equipping,  and  carrying 
“  on  your  own  Isolation  Hospital.  At  the  same  time,  I  must 
“  point  out  to  this  Council  that  there  is  at  present  no  means  of 
“  isolating  small-pox  cases  ;  and  noting  the  sudden  increase  of 
“  people  with  consciences,  and  the  liberal  manner  in  which 
“  exemptions  from  vaccination  have  been  granted,  I  fear  that 
“  some  day  there  will  be  urgent  need  for  the  isolation  of  these 
“  cases.” 

Again,  the  Medical  Officer  of  Health  for  the  Oxendon 
Rural  District,  writing  in  a  similar  strain,  says,  “  There  is  no 
“  Isolation  Hospital  or  available  meansl  of  isolation  in  the 
“  District,  and  in  cases  of  Infectious  Disease  arising  in  cottages 
“  with  scanty  accommodation  great  difficulty  necessarily  arises 
“  in  the  efficient  isolation  of  the  cases.  It  will  be  a  very  great 
“  advantage  to  the  District  if  in  the  near  future  some  arrange- 
“  ment  can  be  made  to  have  the  use  of  an  Isolation  Hospital, 
“  either  separate  for  the  District  or  one  combined  with  the 
“  surrounding  Districts.  In  the  event  of  Small  Pox  breaking 
“  out  the  matter  might  prove  a  very  serious  one,  especially  with 
“  the  large  number  of  unvaccinated  persons  now  resident. 
“  Probably  the  most  practicable  scheme  would  be  a  conjoint 
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“  Hospital  for  the  Market  Harboroug’h  Urban  and  Rural 
“  Districts,  and  the  Oxendon  Rural  District.” 

Lastly,  the  Medical  Officer  of  Health  for  the  Thrapston 
Rural  District  writes,  “  At  your  request,  I  procured  information 
‘‘  respecting  a  suitable  Disinfecting  Apparatus,  but  the  project 
“  did  not  meet  with  adequate  support.  The  question  of 
“  providing  an  Isolation  Hospital  has  become  more  important  as 
“  there  is  practically  no  vaccination.” 


Vaccination. 

Following  on  these  reports,  which  refer  so  pointedly  to  the 
probabilities  of  Small  Pox  prevalence  in  different  parts  of  the 
County,  it  is  but  in  the  proper  course  of  things  to  examine  the 
grounds  on  which  such  prevalence  is  anticipated. 

The  Medical  Officer  of  Health  for  the  Borough  of  Higham 
Ferrers  writes  thus: — “Vaccination  still  continues  to  be  very 
“  unpopular  in  this  locality,  and  in  most  cases  exemptions  have 
“  been  obtained  from  the  compulsory  clauses  of  the  new  Act,  in 
“  spite  of  the  facilities  now  afforded  for  the  general  use  of 
“  carefully  prepared  calf  lymph.  In  view  of  this,  andremember- 
“  ing  that  for  the  last  eight  years  Vaccination  has  practically  been 
“  abandoned  in  this  district,  it  is  impossible  to  contemplate  the 
“  appearance  of  small-pox  amongst  us  without  alarm,  and  should 
“  the  disease  at  any  time  reach  epidemic  proportions  the 
“  consequences  could  hardly  fail  to  be  most  disastrous,  not  only 
“  as  regards  loss  of  life,  which  would  probably  be  considerable, 
“  but  from  the  great  cost  it  would  entail,  and  the  serious  effect 
it  would  have  upon  the  local  trade.  That  vaccination  affords 
“  protection  from  small-pox  and  is  practically  a  harmless 
“  operation,  the  plainest  facts  allow  us  no  room  to  doubt,  therefore 
“  it  is  to  be  regretted  that  the  Legislature  has  failed  to  provide 
“  for  its  general  adoption.  In  these  circumstances,  it  becomes 
“  the  duty  of  all  who  have  the  care  of  the  public  health  to  do 
“  everything  in  their  power  to  educate  the  popular  mind  to  a  just 
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“  appreciation  of  the  value  of  this,  the  only  means  we  possess, 
“  of  protecting  ourselves  from  a  fatal  and  loathsome  disease.” 

From  the  St.  James’  (N’ton)  Urban  District,  the  report  is 
that  “  The  Vaccination  Acts  are  still  in  abeyance  in  this 
“  district”;  it  has  already  been  seen  that  they  are  so  likewise 
in  the  Finedon  Urban  District,  and  neglected  in  others.  In  the 
Wellingborough  Rural  District,  it  is  said  that  “  Vaccination  has 
“  been  entirely  neglected,”  and  nothing  has  transpired  to  alter 
the  reports  received  from  other  districts  referred  to  in  my  report 
for  the  year  1897. 

During  the  year  1898,  a  means  has  been  supplied  by  the 
Legislature,  in  the  nature  of  a  tremendous  experiment,  for 
ascertaining,  in  at  any  rate  a  rough  way,  the  extent  to  which 
compulsory  vaccination  in  England  and  Wales  is  unpopular. 
The  procedure  by  which  this  has  been  rendered  possible  is 
provided  for  in  Sec.  2  of  the  Vaccination  Act,  1898.  This 
Section  of  the  Act  reads  as  follows  :  —  “  (1)  Ho  parent  or  other 
“  person  shall  be  liable  to  any  penalty  under  section  twenty-nine 
“  or  section  thirty-one  of  the  Vaccination  Act  of  1867,  if  within 
four  months  from  the  birth  of  the  child  he  satisfies  two  justices, 
“or  a  stipendiary  or  metropolitan  police  magistrate,  in  petty 
“  sessions,  that  he  conscientiously  believes  that  vaccination 
“  would  be  prejudicial  to  the  health  of  the  child,  and  within 
“  seven  days  thereafter  delivers  to  the  vaccination  officer  for  the 
“  district  a  certificate  by  such  justices  or  magistrate  of  such 
“  conscientious  objection.  (2)  This  section  shall  come  into 
“  operation  on  the  passing  of  this  Act,  but  in  its  application  to 
“  a  child  born  before  the  passing  of  this  Act  there  shall  be 
“  substituted  for  the  period  of  four  months  from  the  birth  of  the 
“  child  the  period  of  four  months  from  the  passing  of  this  Act.” 

How,  in  respect  of  the  Petty  Sessional  Divisions  of  the 
County,  the  number  of  certificates  granted  under  the  second 
portion  of  this  Section  of  the  new  Vaccination  Act  were  as 
follows : — 
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Division. 

Blackley 
Daventry 
Kettering 
North  am  p ton  ... 

Little  Bowden  ... 
Oundle 
Thrapston 
Towcester 
W  ellingborongh 
Stamford  (Snb.) 

Stony  Stratford  (Snb.) 


No.  of  Certificates. 


364 

192 

4,115 

2,814 

262 


1,124 

570 

6,254 

Nil. 


37 


14 


Total 


15,746 


The  experiment,  therefore,  so  far  as  the  Administrative 
County  of  Northampton  is  concerned  is  sufficiently  startling, 
and  apparently  fully  justifies  the  serious  forebodings  of  so  many 
of  the  District  Medical  Officers  of  Health  in  the  County.  I 
cannot  but  share  in  their  fears,  all  the  more  because  vaccination 
in  the  populous  County  Borough  of  Northampton,  between 
which  and  the  several  parts  of  the  Administrative  County  the 
facilities  for  inter-communication  are  so  numerous,  is  entirely  at 
a  discount,  and  as  many  as  10,296  exemption  certificates  were 
likewise  granted  to  its  inhabitants. 

I  trust  that  these  fears  may  not  be  verified,  and  that  the 
other  provisions  of  the  Act  may  be  found  sufficient  to  counteract 
the  danger  of  loose  declarations  of  conscientious  objection  to  the 
greatest  known  preventive  of  a  specific  and  loathsome  disease. 
We  shall  perhaps  find  year  by  year  that  domiciliary  vaccination, 
and  the  provision  of  a  better  and  purer  kind  of  lymph,  will  over¬ 
come  both  real  and  fancied  objections,  and,  if  this  be  the  outcome 
of  the  Act,  great  and  portentous  as  is  the  trial  which  is  now 
being  made,  the  saving  of  suffering  and  expense  will  be  immense. 

In  the  meantime,  it  will  be  necessary  for  careful  enquiry  to 
be  made  in  this  and  succeeding  years  as  to  the  extent  to  which 
vaccination  is  performed  in  every  district,  so  that  at  least  a  fair 


basis  may  be  arrived  at  for  estimating  tbe  extent  to  wbicb  any 
district  is  prepared  to  cope  with  the  calamity  of  a  small-pox 
epidemic. 


Water  Supply. 

Very  considerable  attention  has  been  given  to  the  subject  of 
the  water  supply  of  the  several  districts  of  the  County  in  the 
reports  of  the  District  Medical  Officers  of  Health,  and  indeed,  in 
regard  to  the  general  public  health  of  a  community,  there  are  no 
matters  of  greater  importance  than  the  provision  and  the  main¬ 
tenance  of  a  wholesome  and  abundant  supply  of  drinking  water. 

In  the  Borough  of  Brackley,  it  is  said  that  “  The  water 
“  supply  has  been  abundant  and  of  good  quality;  the  level  of  the 
“  water  in  the  well  has  been  maintained  in  spite  of  a  considerable 
“  shortage  in  rainfall.  The  large  reservoir  has  been  emptied 
“  and  cleaned  out.” 

The  Medical  Officer  of  Health  for  the  Borough  of  Daventry, 
however,  says  “  I  regret  to  say  your  efforts  to  find  an  abundant 
‘‘  and  satisfactory  supply  of  water  for  the  Town  have  so  far 
“  failed.  I  can  only  add,  as  the  need  is  as  great  now  as  in  the 
“  past,  I  hope  your  endeavours  maj  soon  be  crowned  with 
“  success.” 

The  need  for  an  improved  water  supply  in  the  Borough  of 
Higham  Ferrers  is  evidently  associated  with  other  sanitary 
requirements,  for,  in  speaking  of  the  necessity  for  efficient 
excrement  disposal  and  scavenging,  the  Medical  Officer  of  Health 
adds,  “  It  is  only  by  such  means,  and  the  prompt  removal  of  all 
“  house  refuse,  that  we  can  hope  to  preserve  the  local  wells,  upon 
“  which  we  have  entirely  to  depend  for  water,  from  serious  con- 
“  tamination.  And  I  cannot  but  think  that  the  increased  attention 
“  that  has  already  been  given  to  this  branch  of  our  sanitary 
“  work  has  had  a  good  effect  in  this  direction,  for  certainly  the 
“  water  from  the  town  pump  is  decidedly  better  in  quality  now 
“  than  it  was  a  year  ago.  But  each  year  the  need  for  a  plentiful 
“  supply  of  good  water  becomes  more  urgent,  and  I  trust  the 
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“  proposed  Nene  Valley  Waterworks  Company,  which  the 
“  Authority  has  agreed  to  join,  may  soon  he  able  to  provide  this. 
“  And  this  is  the  more  desirable,  as  it  is  probable  that  the  un- 
avoidable  delay  that  has  already  occurred  in  the  solution  of 
“  tlie  difficult  question  of  a  public  water  supply  may  have  been 
“  a  hindrance  to  building  enterprise,  a,nd  so  helped  to  retard  the 
“  natural  expansion  of  the  town  which,  from  a  sanitary  point  of 
“  view,  is  of  considerable  importance,  as  further  house  accom- 
“  modation  is  badly  required.”  In  this  connection,  it  may  be 
noted  that  the  Bill  of  the  ISTene  Valley  Waterworks  Company 
has  succumbed  to  the  opposition  offered  it  in  the  House  of 
Lords,  and  the  Council  of  the  Borough  of  Higham  Ferrers  are 
again  thrown  on  their  own  resources  for  finding  a  public  supply 
of  water  other  than  what  is  obtainable  from  shallow  wells. 

It  is  satisfactory  to  learn,  in  respect  of  the  Desborough 
Urban  District,  that  “  the  construction  of  w^ater-works  for  the 
“  supply  of  the  district  has  been  commenced,  and  it  is  expected 
“  that  in  the  course  of  the  next  few  months  the  work  will  be 
“  completed  and  that  though  “  there  are  some  wells  still  in  use 
“  in  Far  Cotton,”  there  has  been  no  complaint  of  their  waters. 

The  Medical  Officer  of  Health  for  the  Finedon  Urban 
District,  in  addition  to  recording  the  condemnation  of  three  wells, 
says,  “  I  hope.  Gentlemen,  that  before  the  close  of  another  year 
“  we  shall  have  made  some  visible  progress  toAvards  obtaining  a 
“  good  water  supply.  The  majority  of  our  w^ells  are  more  or 
“  less  liable  to  contamination,  and  our  present  means  of  supply 
“  must  always  be  a  source  of  anxiety  to  those  who  have  the  care 
“  of  the  public  health.”  Unfortunately,  the  progress  in  this 
matter  which  is  referred  to  was  dependent  on  the  passage  of 
the  Uene  Valley  Waterworks  Bill,  and  Finedon  is  again  in  the 
position  that  the  Borough  of  Higham  Ferrers  is  in  respect  of 
the  search  for  a  suitable  public  water  supply. 

In  the  St.  James’  (N’ton)  Urban  District,  “  The  water 
“  supply,  which  is  ample  and  good,  is  from  the  Northampton 
“  Corporation  Waterworks,  and  is  conducted  by  pipes  from 
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Teetoii  lit'sorvoir,  a  distance  of  9  to  10  miles  and,  in  tlie 
Kettering  Urban  Uistrict,  “  Tlie  water  supply  lias  been  ample 
“  and  excellent  tlirougliont  tlie  year,  and  a  plentiful  reserve  has 
“  always  been  present  in  the  reservoir.  The  Waterworks  are  at 
“  the  present  time  being  transferred  from  tlie  shareholders  to  the 
“  Urban  District  Council.”  It  also  appears,  from  the  Sanitary 
Inspector’s  report,  that  seventy-five  samples  of  water  ivere 
taken  for  analysis  in  Kettering,  resulting  in  39  houses  being 
supplied  with  the  Company’s  water,  wells  being  cleansed,  and 
two  new  wells  being  made. 


According  to  the  report  from  the  Onndle  Urban  District,  it 
appears  that  “  During  the  year  seven  samples  of  water  have 
“  been  found,  upon  analysis,  to  be  unfit  for  use.  These  have 
“  been  reported  to  the  Council,  and,  in  each  case,  a  supply  from 
“  the  town  water  system  has  been  substituted.  The  town  water 
has  been  submitted  to  analysis  during  the  year,  and  has  been 
“  reported  as  satisfactory.” 


The  following  is  the  report  on  the  same  subject  from  the 
i\tedi(*al  Officer  of  Health  for  the  Raunds  Urban  District: — “In 
“  February,  at  the  instance  of  the  liOcal  Government  Board,  1 
“  made  a  special  report  upon  the  water  supply  of  Raunds,  for 
“  which  purpose  I  personally  examined  the  water  and  sur- 
“  roundings  of  96  wells  and  pumps,  proving  that  the  town  is 
“  well  supplied  with  water  and  of  very  good  quality  in  many 
“  instances.  At  the  same  time,  there  is  scarcely  a  well  or  pump 
“  in  the  town  which  can  be  safely  said  to  be  free  from  contami- 
“  nation  from  surface  water  from  time  to  time,  more  especially 
“  after  heavy  rains,  and  this  has  been  proven  to  be  the  case  in 
“  past  years  where  wells  have  had  to  be  temporarily  condemned 
“  nnd  sealed  up,  sometimes  in  one  part  of  Raunds  and  sometimes 
“  in  another,  and  in  some  instances  seilous  outbreaks  of  fevei* 
“  have  been  traced  directly  to  certain  wells  when  it  was  too  late 
“  to  avert  an  epidemic.  All  this,  however,  we  soon  hope  to  see 
“  rectilied,  when  the  fresh  watei*  supply  which  hnsv(ny  })7'operly 
“  been  advocated  or  ordc'red  by  the  Bocal  Government  Board 
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“  comes  into  operation,  so  that  dnring  the  year  all  we  could  do 
“  was  to  see  that  all  wells  have  been  kept  particularly  clean,  and 
“  as  free  from  pollution  or  contamination  as  possible,  and  that  as 
“  1  mentioned  before,  all  water  for  domestic  purposes  be  boiled 
‘‘  before  using.  These  precautions  are  being  well  carried  out  by 
“  the  people,  and  I  hope  that  the  negotiations  concerning  the 
“  new  supply  may  soon  come  to  a  successful  conclusion,  so  that 
“  this  great  danger  to  the  Public  Health,  w^bich  has  lasted  so 
“  long,  may  be  entirely  done  away  with.” 

Tn  Rushden,  too,  the  need  of  improving  the  water  supply  of 
the  town  is  most  evident  from  the  report  of  its  Medical  Officer 
of  Health: — The  various  schemes  for  procuring  a  more  efficient 
“  suppl}^  of  water  have  failed  ;  this  leaves  ns  with  a  smaller 
“  quantity  per  head  than  we  had  last  year,  when  it  was  onlj^  8 
“  gallons  per  head,  whereas  the  minimum  quantity  should  be  16. 
“  Taking  into  consideration  the  number  of  houses  that  had  a 
“  direct  supply  to  the  water  closets,  and  that  200  new  houses 
“  have  been  built  this  year,  a  serious  state  of  things  might  result 
“  as  the  sewmrs  would  not  be  properly  flushed.  Therefore  it 
“  becomes  necessary  that  another  source  of  supply  should  be 
“  procured,  and  this  should  be  proceeded  with  at  once,  as  it  will 
“  take  a  vear  or  two  to  e’et  a  large  scheme  into  working  order.” 
In  this  same  district,  it  also  appeal's  that  nineteen  samples  of 
well-water  were  examined,  eleven  of  wdiich  were  found  to  be 
bad,  and  notices  to  that  effect  Avere  placed  on  the  pumps  from 
which  they  Avere  draAvn. 

With  regard  to  tlie  Avater  supplies  in  the  Rural  Districts,  it 
appeal's  that  in  the  Brackley  District  they  are  “  deri\md  mainly 
“  from  shalloAv  Avells,  and  toAvards  the  late  autumn  many  of 
“  these  became  deficient  owing  to  the  great  and  continued 
“drought;  but  the  tables  of  sickness  and  mortality  do  not 
“  nppear  to  shoAv  that  the  health  of  the  disti'ict  suffered 
“  materially  on  this  account,  which  never  reached  a  serious 
“  stage.”  It  further  is  stated  that  “  Plans  Avere  prepared  for 
“  the  improAmment  cd'  the  public  wt‘11  at  Helmdon,  but  the 
“  matter  has  been  again  adjourned,” 
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The  water  supply  io  an  Inn  in  the  village  of  Brixwoi'th 
on  analysis,  sliowed  evidence  of  con tajni nation  by  sewage 
matter,  in  consequence  of  which  the  well  has  been  closed 
and,  according  to  the  report  for  the  Daventry  Rural  District, 
only  “  Slow  progress  is  being  made  witli  tbe  Long  Buck  by  w^ater 
“  supply.  Tbe  well  for  supplying  the  village  with  water  under 
“  the  plans  of  Messrs.  Usill,  Brown,  and  Usill,  was  begun  on 
“  July  4th,  and  water  was  found  about  October  12th  at  some  250 
“  feet  below  the  surface.  Unfortunately,  towards  the  end  of  the 
“  year,  a  mishap  occurred  with  the  machinery  which  has  caused 
“  some  delay.” 

In  the  Easton-on-the-Hill  District,  “  The  water  supply  of 
“  the  Easton  portion  of  the  district  is  excellent,  being  conducted 
“  to  the  greater  portion  of  the  village  by  stand-pipes  from  a  very 
“  pure  source.”  The  Medical  Officer  of  Health  very  properly 
adds,  that  “  Dip-w^ells  are  a  constant  source  of  danger,  and 
“  should  not  be  allowed.  The  surface  of  the  ground  round  wells 
“  should  be  protected  from  surface  pollution  by  a  layer  of  cement 
“  extending  over  an  area  in  proportion  to  the  depth  of  the  well.” 

Again,  a  like  warning  comes  from  the  Gretton  District. 
The  water  supply  throughout  your  district  is  largely  derived 
“  from  ‘  Dip  ’  wells,  and,  from  position  and  structure  of  the 
“  majority  of  the  wells,  very  liable  to  pollution.”  The  Medical 
Officer  of  Health  adds,  “  I  examined  samples  from  the  public 
“  wells  at  Gretton  and  found  them  contaminated.  Acting  upon 
“  my  advice  you  have  made  a  most  desirable  improvement  fit 
“  the  West  Well  at  Gretton,  and  considerably  lessened  the  risk 
“  of  pollution.” 

The  report  of  the  Medical  Officer  of  Health  for  the  Harding- 
stone  District  is  as  follows  The  new  wnter  supply  at 
“  Hardingstone  (worked  only  by  wind  power)  has  stood  the  test 
“  of  the  last  diw  summer  very  well,  and  there  has  been  an 
“  abundant  supply  of  good  water  for  all  the  village.  Eight 
‘‘  stand-pipes  are  in  use  in  vai'ious  parts  of  the  village,  with  one 
“  in  tin'  sehool  yard,  and  the  supply  is  laid  on  in  most  of  the 


“  larger  houses,  so  that  eveiy  one  has  now  ji  good  supply  of 
“  wholesome  water  within  reasonable  distance'.”  “’Whilst  the 
“  lower  part  of  the  village  of  Denton  is  well  .supplied  with  water, 
“  some  of  the  cottages  in  the  upper  are  very  badly  supplied.  A 
“  new  well  is  about  to  be  sunk  by  the  District  Council,  and 
“  probably,  if  good  water  is  found,  a  similar  scheme  to  the 
“  Hardingstone  one  will  be  here  adopted.  There  have  been 
“  nnmerons  complaints  also  about  the  water  supply  at  Wootton, 
“  and  tin’s  matter  may  soon  have  to  be  brought  before  the  notice 
“  of  your  Council.” 

Tn  the  Kettering  Rural  District,  “  Considering  the  very  dry 
“  summer  the  water  supplies  of  the  villages  have  held  out  well, 
“  although  in  two  or  three  places  some  inconvenience  has  been 
“  experienced.  Kothing  has  yet  been  done  as  to  the  improve- 
“  ment  suggested  on  this  head  at  Pytehley,  although  Mr.  Paget 
“  has  been  at  great  pains  to  modify  and  make  feasible  the  plans 
“  which  had  been  drawn  out.  It  appears  from  his  Report  that 
“  the  scheme  he  suggests,  which  would  not  be  a  very  expensive 
“  one,  will  have  to  be  carried  out  by  private  enterprise.” 

In  the  Middleton  Cheney  District,  “  The  water  supply  from 
“  pumps,  springs,  and  draw-wells  has,  considering  the  long- 
“  continued  drought,  held  out  fairly  well.  The  necessary  work  to 
“  supply  the  cottages  at  Upper  Boddington  has  been  successfully 
“  carried  out.” 

The  report  of  the  IMedical  Officer  of  Health  for  the 
Northampton  Rural  District  is  as  follows  : — “  I  am  pleased  to 
“  report  that  the  works  for  the  supply  of  water  to  Kislingbury 
“  have  been  finished  during  the  year  and  publicly  opened. 
“  Though  there  wms  some  opposition  to  the  scheme  at  first,  1 
“  believe  the  inhabitants  now  esteem  it  a  great  boon,  and  requests 
“  have  been  made  for  permission  to  lay  it  on  to  certain  houses, 
“  which  your  Council  have  granted  on  very  moderate  terms.” 

With  regard  to  certain  villages  in  the  Oundle  Rural 
District,  it  appears  that,  in  Kingscliffe,  “The  gi’eater  ]')art  of  the 


liouses  on  tlie  top  side  of  Park  Street  are  practically  without 
“  water  for  drinking  purposes,”  that  samples  of  w'ater  taken 
‘‘  from  20  public  and  private  wells  were  submitted  to  analysis, 
and  of  these  13  were  utterly  condemned,”  but  that  “  happily 
there  is  an  ample  supply  of  good  water  just  outside  the  village, 
which  could  be  laid  on  without  great  expense.”  The  Public 
“  supply  at  iN^assiugton  being  found  impure,  “  several  private 
“  wells  were  sunk  in  consequence.”  Furthermore,  the  question  of 
the  water  supply  of  Liitton  came  under  notice,  and  here  improved 
storage  of  rain-water  is  suggested,  since  “  Situated  as  it  is  on  the 
“  high  clay  land,  like  many  of  the  Huntingdonshire  villages,  it 
“  is  almost  impossible  to  find  a  good  spring.” 


In  regard  to  the  Oxendon  Distinct,  the  Medical  Officer  of 
Health  reports  thus : — “During  the  year  the  question  of  the  Public 
“  Water  Supply  was  especially  looked  into,  and  those  known 
“  to  have  previously  been  defective  kept  watch  over.  Taking 
“  the  supplies  as  a  whole  they  are  very  good  in  their  capacity, 
“  and  with  a  few  exceptions  good  in  their  quality  ;  but  in  some 
“  instances  they  are  liable  to  contamination  as  the  wells  are 
“  shallow,  and  often  situated  too  near  possible  sources  of 
“  infiltration.  The  public  wells  at  Wilbarston  and  Clipston  have 
“  been  especially  in  fault.  fn  the  case  of  the  former  the  level 
“  of  the  water  supply  is  in  too  direct  connection  with  surface  water 
“  emanating  from  the  neighbouring  houses  and  pigsties,  and 
“  some  radical  alteration  to  protect  it  will  have  to  be  made.  The 
“  Clipston  water  too  is  apf  to  be  contaminated  by  infiltration  of 
“  surface  drainage.  The  chief  danger  to  these  public  w^ell 
“  supplies  generally  wmuld  appear  to  be  the  proximity  of  pigsties, 
“  and  it  is  very  necessary  that  they  should  be  kept  strictly 
“  without  the  area  of  the  well  sources.  Proper  screening  and 
“  cleansing  of  the  wells  should  be  strictly  adhered  to.  1  am 
“  glad  to  re])ort  that  the  former  trouble  in  the  water  supply  at 
“  Stoke  Albany  appears  to  be  remedied,  and  that  tliere  is  now 
“  a  greater  and  more  abundant  supply  to  the  reservoir  than  has 
“  been  the  case  for  a  considerable  time  pasf.  Several  samples  of 
“  water  have  bc'en  afforded  for  examination,  and  in  all  instances 
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where  it  lias  been  found  to  be  defective  the  proper  remedies 
“  have  been  adopted  to  rectify  the  state,  and  a  continuance 
“  of  the  observations  will  be  carried  out.” 

During  the  sunimei*,  1  made  an  inspection  of  the  water 
supplies  of  the  villages  of  Potterspury  and  Paulerspury,  and 
could  only  confirm  the  opinion,  previously  expressed,  of  the 
Medical  Oliicer  of  Health  for  the  Potterspury  Rural  District 
that  pai-ts  of  those  villages  were  in  need  of  a  proper  public  water 
supply.  A  copy  of  my  report  was  forwarded  to  the  District 
Council. 

The  question  of  a  public  water  supply  to  the  town  of 
Thrapston  is  said  to  have  been  under  consideration  for  some 
time,  and  it  is  to  be  hoped  that  it  will  be  advanced  without  delay. 
In  respect  of  the  village  of  Little  Addington  in  the  Thrapston 
Rural  District,  it  appears  that  “  The  Parish  well  which  was 
“  under  suspicion  was  properly  secured  from  surface  pollution,” 
and  that  “  An  importaiit  improvement  has  been  made  in  the 
“  watei-  supply  of  Woodforcf.”  It  is  further  stated,  in  reference 
to  this  last,  that  “  The  water  coming  from  the  high  ground  above 
the  place  has  been  intercepted  and  brought  into  the  centre  of 
”  the  village.  Further  improvements  are  under  consideration. 
“  There  appears  to  be  an  ample  supply  of  water  in  the 
“  neighbourhood.” 

The  Medical  Officer  of  Health  for  the  Towcester  Rural 
Disti'ict  I’eports  thus: — “No  more  important  work  than  the 
“  ])rovision  of  pure  water  can  be  undei'taken  by  Sanitary 
“  Authorities.  I  am  glad  to  record  that  this  work  steadily 
progi-esses  in  your  district.  Abthorpe  is  having  its  supply 
“  extended  through  the  village.  Steps  have  been  taken  to 
“  supply  Pattishall,  with  its  handets  of  Eastcote  and  Astcote, 
‘‘  from  a  common  source.  The  public  supply  of  Grimscote, 
“  Blakesley,  and  Gayton  is  under  your  consideration,  some  of 
the  well  waters  of  these  villages  having  been  condemned  on 
“  analysis.  Altogethei*  one  may  recoi’d  that  steady  progress  is 
‘‘  being  made  in  this  resj)eet.  The  watei-  supply  of  Towcester, 
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“  good  as  it  is  in  quality,  lias  been  inadequate  in  quantity  during 
“  the  past  two  or  three  Autumns,  and  the  question  of  obtaining 
“■  a  further  supply  is  under  consideration.  It  must  be 
“  remembered  that  water  has  been  short  in  many  places  owing 
to  the  deficient  rainfall,  and  it  may  be  found  that  an 
“  economy  in  the  distribution  of  the  water  during  periods  of 
‘‘  scarcity  might  pi'ove  sufficient.” 

The  repoi't  from  the  Wellingborough  Rural  District  is  as 
follows  :  —  “  The  water  supply  at  Earls  Barton  has  been  very 
“  inefficient  owing  to  the  drought  of  the  past  year.  Since  the 
“  late  rains  the  supply  has  been  more  satisfactory.  I  would 
“  suggest  the  present  well  being  sunk  some  200  feet  deeper,  when 
“  in  all  probability  a  sufficient  supply  may  be  obtained.  The 
“  Wilby  water  supply  still  engages  the  attention  of  the  Parish 
“  Council.  The  sooner  this  and  the  drainage  is  attended  to  the 
‘‘  better  it  will  be  for  the  inhabitants.  Several  samples  of  watei- 
“■  have  been  examined,  some  were  condemned  as  unfit  for  use, 
“  othei's  have  been  found  good.” 


IJwiinLiNG- Houses  and  Overcrowding. 

The  reports  of  the  District  Medical  Officers  of  Health 
contain  more  detailed  references  to  the  subjects  of  ai-tisati 
dwellings  and  their  overcrowding  than  in  the  previous  year,  and 
it  cannot  be  doubted  that  these  are  matters  which  call  for 
continuous  attention  in  respect  of  the  maintenance  of  good  local 
health  conditions. 

Thus,  the  Medical  Officer  of  Health  for  the  Borouo’h  of 
Brackley  writes,  “  1  should  be  glad  to  see  some  action  taken  with 
“  regard  to  many  of  the  poorest  cottages  in  various  pai-ts  of  the 
“  town,  which  are  really  not  fit  for  human  habitation.” 

As  already  i-ecorded  under  the  heading  of  “  Scarlet  Fever,” 
attention  was  called  to  eertain  overcj^nvdi ngs  in  the  Borough  of 
Dave  11  try. 
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Tlio  like  question  lias  ealled  forth  the  following’  remarks 
from  the  Meclieal  Offieer  of  Health  for  the  Borough  of  Higham 
Berrers  : — “  Many  of  the  existing  eottages  are  very  old  and,  in 
“  eonsequence,  ill  eonstructed  and  inadequate,  as  fai'  as  eubie 
spaee  is  eoneerned,  to  the  health  requirements  of  the  families 
“  that  have  been  obliged  to  occupy  them.  A  good  supply  of  fresh 
“  air  and  light  in  our  dwelling-houses  are  among  the  first  eon- 
“  ditions  of  health,  and  in  proportion  as  we  provide  ourselves 
“  Avith  these  may  we  hope  to  escape  sickness  ;  and  especially 
“  shall  we  be  enabled  to  resist  the  infection  of  phthisis  and 
“  other  tubercular  diseases,  which  find  their  natural  home  in 
houses  that  are  badly  ventilated,  sunless,  and  damp.” 

The  Medical  Officer  of  Health  for  the  Uesborough  Urban 
District  reports  as  folloAvs  ; — “Instances  of  overcrowding,  not 
“  however  of  a  gross  character,  have  cropped  up  occasionally, 
“  but  these  cases  have  usually  been  satisfactorily  adjusted  by 
“  the  judicious  tact  of  your  Inspector.  SeAmral  blocks  of 
“  cottages  have  been  erected  during  the  year,  and  these  have 
“  been  quickly  occupied.  With  more  housing  accommodation  in 
“  the  district,  it  is  to  be  hoped  that  all  tendency  to  overcroAvding 
“  Avill  be  removed.” 
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In  the  Far  Cotton  Urban  District,  “  One  case  of  overcroAvdin 
“  came  under  notice,  which  was  in  connection  Avith  a  case  of 
“  Scarlet  Fever;  it  was  at  once  rectified  ;  ”  while,  in  the  Finedon 
Urban  Distiict,  five  cases  of  overcrowding  appear  to  have  been 
enquired  into  and  abated. 


Speaking  of  the  dwellings  of  the  Avorking  classes  in  the  St. 
lames’  (N’ton.)  Urban  District,  the  Medical  Offieer  of  Health 
ays  that  “  These  are  as  a  rule  in  good  condition.  There  are  no 


“  back-to-back  houses.” 


In  the  Oundle  Urban  District,  it  appears  that  three  cases  of 
overcrowding  came  under  noti(a\  in  tNvo  of  Avhich  it  Avas  found 
necessary  to  take  action. 
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The  Medical  OffieoL*  of  Health  for  the  Rauiids  Urban 
District  says,  “  1  think  that  during  the  past  few  years  there  has 
“  been  a  great  improvement  in  the  general  state  of  the  houses 
“  and  their  surroundings  as  regards  cleanliness  and  sanitary 
“  conditions,'’  and,  for  the  Roth  well  Urban  District,  “  With  one 
“  exception  we  have  met  with  no  serious  instance  of  over- 
“  crowding,  but  the  occupants  of  the  house  referred  to,  we  are 
“  glad  to  say,  are  quite  prepared  to  move  as  soon  as  tliey  can 
“  get  a  house.” 


In  the  Rushden  Urban  District,  five  cases  of  overcrowding 
were  dealt  with,  and  it  is  recorded  that  200  new  houses  were 
built  during  the  year. 

With  regard  to  the  Rural  Districts,  it  appeaj-s  that  “  one 
“  house  was  condemned  as  unfit  for  habitation  ”  in  the  hiaston- 
on-the-Hill  District,  and  a  single  house  in  each  of  the  villages 
of  Cottingham  and  Corby  in  the  Ketteiang  Distiict. 


The  following  is  the  report  of  the  Medical  Officer  of  Health 
for  the  Hardingstone  District : — “  Twelve  new  cottages  have  been 
“  built  during  the  year — two  at  Castle  Ashby,  three  at  Cooknoe, 
“  two  at  Brafield,  two  at  Milton,  and  one  each  at  Piddington, 
“  Hackleton,  and  Collingtree.  On  the  other  hand,  steps  have 
“  had  to  be  taken  regarding  the  following  cottages.  Three  at 
“  Rothersthorpe  have  been  condemned  as  unfit  for  habitation  and 
“  have  been  shut  up.  Eight  at  Milton  and  one  at  Brafield  have 
“  been  similarly  condemned  and  will  probably  be  pulled  down. 
“  One  at  Hardingstone  has  been  also  condemned,  but  has  been 
“  repaired  and  is  again  occupied.  Three  at  Yardley  Hastings 
“  have  been  condemned,  and  of  these  one  has  been  closed,  one 
“  repaii'ed,  and  the  other  at  present  remains  in  abeyance. 
“  During  the  year  I  made  a  report  on  the  ventilation  and 
“  crowded  surroundings  of  Yardley  Hastings  schools  ;  at  present 
“  nothing  has  been  done  to  rectify  these  matters.” 

One  case  of  overcrowding  came  under  notice,  and  was  dealt 
with,  in  the  Middleton  Cheney  District;  and  three  cases  af 
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Harpole  and  one  at  Duston  in  the  Northampton  District  were 
likewise  satisfactorily  abated,  “  though  not  without  some 
“  trouble  in  two  cases.” 

In  the  Oundle  District,  at  VVarmington,  “An  inspection  was 
“  made  of  some  insanitary  cottages,  one  of  which  was  closed, 
“  and  alterations  effected  in  the  othei's.”  Another  insanitary 
dw^elling  at  Southwick  was  altered,  in  which  was  a  case  of 
Tubercular  disease,  but  the  Medical  Officer  of  Health  questions 
“  wdiether  anything  will  make  it  a  sanitary  dwelling.”  He  also 
reports  thus  of  a  dw^elling  at  Ashton  :  — “  Cases  of  Diphtheria 
“  and  Erysipelas  were  seen  last  April  in  a  house  at  Ashton, 
“  which  had  a  bad  record  for  infectious  disease,  cases  of 
“  Membranous  Croup  and  Septic  Sore  Throat  having  been 
“  noticed  in  previous  years.  The  premises  wei'e  thorougly 
“  examined  and  repoi-ted  upon,  and  extensive  alterations  in  the 
“  closet  arrangements  made.  The  house  now  seems  healthy.” 

In  the  Potterspury  District  a  few  cases  of  overcrowding  aie 
recorded  as  having  come  under  notice,  while  two  cases  of  over¬ 
crowding  and  one  of  a  tenement  unfit  for  habitation  in  the 
Oxendon  District  were  enquired  into  and  dealt  with.  Three  cases 
of  overcrowding  and  insanitary  houses  received  attention  in  the 
Towcester  District,  and  in  the  Wellingborough  District  several 
similar  cases  were  remedied  “  without  resorting  to  extreme 
“  measures.” 


Exokement  and  Kp]fuse  Disposal. 

In  respect  of  the  work  of  scavenging  in  the  Borough  of 
Higbani  Ferrers,  the  Medical  Officer  of  Health  reports  thus  ;  — 
‘'By  the  more  extended  use  year  by  year  of  the  pail  system, 
“  which  has  now  almost  entirely  taken  the  place  of  the 
“  objectionable  cess-pits,  the  work  of  scavenging  has  become  a 
“  most  impoi’tant  one,  and  although,  as  fai‘  as  1  know,  it  has 
“  been  well  carried  out  during  the  past  year,  I  would  urge  upon 
“  the  Authority  the  need  of  constant  vigilance,  and  on  the  pni-t 
“  of  the  public  ready  co-operation,  in  order  that  this  important 
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“  work  may  be  maintained  in  the  highest  state  of  eflficiency.” 
There  can  be  no  doubt  that  in  any  populous  district,  unless  there 
be  excellent  scavenging  arrangements,  the  pail  system  will  be 
found  an  unworkable  one. 

In  the  Uesborough  Urban  District,  another  system  of 
excrement  disposal  is  pointedly  referred  to,  in  the  report  of  its 
Medical  Officer  of  Health  ; — “  From  your  Inspector’s  report,  1 
“  find  that  several  nuisances  have  been  abated,  and  improvements 
“  effected,  such  as  the  re-draining  of  cottages,  the  propel* 
“  trapping  of  drains,  the  abolition  of  privies,  and  last,  but  not 
“  least,  the  removal  of  all  piggeries  from  within  40  feet  of 
“  dwelling  houses.  It  has  often  been  observed  that  hand-flushed 
“  water  closets  constitute  serious  nuisances.  With  the  advent 
“  of  the  water  works,  I  wmuld  recommend  that  all  water-closets 
‘‘  should  be  furnished  with  separate  water  cisterns  for  flushing 
purposes.” 

From  Finedon  Urban  District,  the  report  is  as  follows: — 
The  Contractors  for  the  removal  of  the  house-refuse  and 
“  night-soil  are  new  to  their  work,  so  it  is  hardly  fair  to  be  too 
“  critical.  T  should  like  them  fo  be  more  careful  in  emptying 
“  the  pails,  and  to  use  disinfecting  powder  to  the  empty  pails.” 

In  the  St.  Janies’  (N’ton)  Urban  District,  “  The  mode  of 
‘‘  excrement  disposal  is  by  closets,  all  discharging  into  sewers, 
“  but  scarcely  any  of  them  are  supplied  with  a  flushing 
“  apparatus  except  those  of  the  largest  houses,  with  a  result 
‘‘  that  67  closets  have  been  blocked  during  the  year,  a  condition 
“  of  things  unfavourable  to  health.  Every  closet  should  have 
“  a  water  cistern  to  properly  flush  it,  and  carry  its  contents 
“  onwards.” 

So  again,  in  the  Kettering  Urban  District,  it  is  stated  that 
“  There  ai*e  still  many  water  closets  without  cisterns,  their 
“  cleanliness  being  dependent  only  on  hand  flushing.  This,  of 
“  course,  is  a  very  bad  system,  but  a  difficult  one  to  deal  with,  on 
“  account  of  the  freezing  up  of  the  (uit-of-door  cisterns  during 
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“  frost.  Perhaps  a  solution  of  the  difficulty  may  he  found  after 
“  the  (\juncil  has  become  possessed  of  the  Waterworks.” 

Oil  the  same  subject,  the  Medical  Officer  of  Health  for  the 
Kiiigsthorpe  TJi-baii  District  says,  “  On  more  than  one  occasion 
“  I  have  called  the  attention  of  the  Council  to  the  necessity  of 
“  compelling  all  owners  of  houses  to  provide  a  separate  water 
“  cistei'ii  for  the  flushing  of  the  closets,  so  that  the  flushing  of 
“■  the  house  drains,  also  the  main  culverts,  should  be  more 
“  complete.  During  the  year  this  has  been  enforced  so  far  as  to 
“  apply  to  all  new  houses  erected  ;  but  seeing  that  at  the  present 
“  time  nearly  all  the  houses  are  without  this  requisite,  it  would 
“  have  been  much  more  satisfactory  if  this  could  have  been 
“  made  to  apply  to  every  house  in  the  District.”  In  regard  to 
other  matters  relating  to  the  disposal  of  refuse  in  his  District, 
he  makes  the  following  remarks.  Whilst  making  enquiiaes  into 
an  outbreak  of  Enteric  Fever  in  the  Semilong  division,  lie 
“  found  that  a  large  number  of  the  houses  had  the  bell  trap  in 
“  use  for  sealing  the  drains.  In  all  the  houses  where  these 
“  cases  occurred,  they  were  removed  and  re-placed  by  a  more 
“  efficient  trap.”  He  adds  further,  that  “At  the  present  time, 
“  the  Sanitary  Inspector  is  making  a  house-to-house  inspection 
“  of  this  District,  and  it  is  hoped  that  we  shall  be  able  to 
“  entirely  displace  this  sanitary  blot.”  Again,  he  says  that  “All 
“  the  houses  in  the  District  are  now  connected  with  the  main 
“  sewerage  system.  This  has  done  away  with  a  very  large 
“  number  of  middens  and  cesspools,  the  contents  of  which 
“  filtered  into  the  subsoil  generally  near  to  the  houses,  and  Avas 
“  consequently  a  constant  source  of  danger.”  He  likewise 
refers  to  the  trouble  that  has  arisen  from  the  keeping  of  pigs  in 
unsuitable  places,  but  states  that  “this  has  been  very  considerably 
“  mitigated  of  late.” 

With  regard  to  the  disposal  of  excrement  and  house  refuse 
in  the  Raunds  Urban  District,  the  Medical  Officer  of  Health 
writes  thus  :  —  “  As  regards  scavenging  and  the  disposal  of 
“  excreta  and  house  refuse  there  is  m)t  niucli  to  complain  of,  at 
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“  the  same  time,  1  Jiope  iliat  as  soon  as  tLe  coiiiieetioiis  of  house 
“  drains  to  the  new  common  sewer  are  allow^ed  to  be  made,  we 
may  be  able  to  make  great  improvements  in  that  direction. 
“  The  pail  system,  which  is  the  one  carried  on  hei'e  for  some 
“  years  wmrks  fairly  well,  but  as  it  is  carried  out  it  is  far  from 
“  being  as  safe  and  clean  as  it  ought  to  be,  and  when  your 
“  Council  comes  to  adopt  the  plan  of  keeping  your  owm 
“  scavengers  and  carts,  which  I  am  glad  to  say  you  propose  doing 
“  at  no  distant  date,  then  1  should  advise  the  pail  system  still  to 
“  be  carried  on,  but  on  quite  a  different  system  which  T  have 
“  already  mentioned  to  you,  and  at  the  same  time  I  think  I  shall 
“  be  able  to  advise  you  upon  the  adoption  of  a^  better  and  cleaner 
“  method  of  disposing  of  house  refuse,  both  of  which  methods 
“  can  be  much  better  cariied  out,  and  cheaper,  by  your  own 
“  scavengers  and  carts.” 

At  Rothw^ell,  attention  is  again  called  to  the  matter  of 
defective  drainage  of  some  property  in  Wales  Street,  and  it  is 
hoped  that  this  will  be  remedied. 

There  are  but  few  refei'ences  to  these  important  matters  in 
the  reports  from  the  Rural  Districts  ;  but  the  Medical  Officer  of 
Health  for  the  Easton-on-the-Hill  District  again  advises  “  tliat, 
“  where  possible,  Privy- vaults  should  be  done  away  with,  and 
“  earth-closets  with  pails  substituted.” 

In  the  Middleton  Cheney  District,  too,  it  appears  that 
“  Attention  is  still  being  paid  to  the  proper  trapping  and  general 
“  improvement  of  drains  in  connection  with  the  cottages.” 

Throughout  the  Oundle  District,  the  closets  “  are  chiefly  on 
“  the  old  uncemented  pit  system,  with  the  exception  of  the 
“  villages  of  Thorpe,  Achurch,  and  Hemington,  which  have  pails 
“  or  cemented  pits.”  At  Kingsclift'e,  “  The  greater  part  of  the 
“  housedmins  in  the  village  are  merely  gullies  made  in  the  rock, 
“  with  no  outlet.  The  house  slops  are  getting  away  in  the 
“  crevices  of  the  rock,  and  polluting  the  surrounding  soil.  A 
“  few  of  the  closets  are  on  the  pail  system,  but  the  majority  arc^ 
“  uncemented  pits,  some  of  which  remain  unemptied  for  years.” 


Ill  liis  report  for  tlie  Thrapston  District,  tlie  Medical  Officer 
of  Health  writes  thus  in  reference  to  the  town  of  Thrapston  — 
“  During  the  year  T  di'ew  your  attention  to  the  need  of  Public 
“  Scavenging-.  I  regret  to  say  that  my  suggestions  were  not 
“  carried  out.  1  hope  the  matter  will  come  up  again  before  long. 
“  I  certainly  think  that  in  a  growing  town  like  Thrapston,  to 
“  remove  all  refuse  is  as  much  a  public  duty  as  lighting  or 

paving,  and  should  not  be  left  to  private  individuals.”  He 
also  says  with  regard  to  Clapton,  “Almost  all  the  houses  in  this 
“  village  have  had  their  drains  repaired  and  ti’apped,  and  the 
“  sinks  cut  off  from  connection  with  the  Sewer.” 

Flushing  of  Closets.— I  commented  last  year  on 
the  uniformity  of  tlie  opinioiis  exyiressed  by  different  Medical 
Officers  of  Health  against  the  closets  which  depend  on  flushing 
by  hand  for  their  cleanliness.  The  reports  now  to  hand  are  not 
less  emphatic  in  their  condemnation  of  this  system  of  excrement 
disposal. 

In  this  connection,  therefore,  it  maybe  worth  while  to  refer 
to  some  experiments  which  have  been  made  in  recent  years  to 
test  the  power  of  flushing-cisterns  to  cleanse  a  water-closet 
after  use.  The  points  specially  aimed  at  in  the  experiments 
were  in  respect  of 

(1)  the  effect  of  the  flush  in  removing  the  matters  depo.sited 

in  the  closet  basin  from  such  basin  and  trap  connected 
with  it ; 

(2)  the  effect  of  the  flush  in  clearing  the  drain  ;  and 

(d)  the  effect  of  the  flush  in  clearing  the  disconnecting-trap 
at  the  junction  of  the  drain  with  the  sewer. 

The  results  of  the  exyieriments  were  as  follows 

(1)  As  regards  the  closet  trap,  with  a  two-gallon  tlush,  o  per 

cent,  of  the  excreta  was  retained  in  the  trap,  while, 
with  a  three-gallon  flush,  only  1  per  cent,  remained  ; 

(2)  In  the  drain,  whether  of  4  inch  or  6  inch  diameter,  witli 

a  fall  of  1  in  40,  after  a  two-gallon  Hush,  21  per  cent. 


of  the  excreta  remained  in  the  drain,  while,  wdih  a 
three-gallon  flush,  there  was  only  three  per  cent.  ;  and 

(3)  In  the  disconnecting-trap  at  the  end  of  a  drain  50  feet 
long,  with  the  same  fall,  with  a  two-gallon  flush,  the 
r*etention  of  excreta  in  the  trap  amounted  to  36  pei* 
cent.,  while,  with  a  three-gallon  flush,  the  amount  was 
26  per  cent. 

It  has  thus  been  made  plain  that  the  minimum  flush  for  a 
water  closet  should  be  from  a  three- gallon  cistern,  instead  of  the 
more  commonly  used  two-gallon  cistern,  and  the  experiments 
serve  to  emphasise  the  enormity  of  peinnitting  the  flushing  of 
closets,  drains,  and  sewers  to  depend  on  the  mere  inclination  or 
casual  intelligence  of  the  users.  It  is  greatly  to  be  hoped 
that,  in  all  the  Districts  of  the  County  where  the  hand-flushed 
closets  are  in  use,  persistent  endeavours  will  be  made  against 
their  continuance  as  such  and  foi*  their  being  furnished  with 
proper  flushing  cisterns. 

SI5WER.4GE  AXl)  8eW.\GK  D[SP0SAI.. 

In  respect  of  sewerage  and  sewage  disposal,  there  are  in 
many  of  the  reports  to  hand  important  i-eferences  to  progress 
which  has  been  made  during  the  past  year,  and  this  is  certainly 
a  satisfactoiy  feature  of  the  manner  in  whicli  these  matters  ar(^ 
now  being  regarded. 

It  is,  however,  to  he  regretted  that  the  Drayton  portion  of 
the  Borough  of  Daventry  continues  to  remain,  in  respect  of  its 
sewerage,  iii  the  same  condition  as  previously  leported  on  by  the 
Med  ical  Dflicer  of  Health. 

Oil  the  other  liaiid,  in  the  Borough  of  Highani  Berrers, 
‘‘  Good  progress  is  being  made  with  the  construction  of  the  new 
“  out-fall  to  the  sewer  which,  when  completed,  will  effectnally 
“  prevent  any  further  contaminatiou  of  the  river.’’ 

In  the  Far  Cotton  Urban  District,  there  were  many  com¬ 
plaints  of  smells  arising  from  the  manholes  of  the  sewers.  I 


made  a  careful  ii)S})eeti()ii  of  tlie  system  of  sewers  with  the 
Medical  Officer  of  Health,  the  Siii’vevoi*,  arid  some  members  of 
the  District  Council,  and,  while  it  was  impossible  not  to  be  struck 
with  the  excellence  of  the  system  in  the  circumstances  of  the 
District  and  of  the  admirable  flushing  arrangements  in  force,  I 
could  not  but  urge  the  adoption  of  a  more  complete  scheme  of 
ventilation  for  the  sewers  especially  in  the  low-lying  parts  of  the 
District, 

The  Medical  Officer  of  Health  for  the  Finedon  Urban 
District  writes  as  follows  : — “  In  referring  to  the  Sanitary 
“  conditions  of  the  town  last  year,  T  congratnlated  you  on  the 
“  near  completion  of  the  new  Sewage  scheme.  The  improved 
‘‘  health  of  the  town  speaks  of  the  good  it  has  already  done. 
“  There  are,  however,  many  connections  not  yet  made,  owing  to 
“  our  shortness  of  water  for  flushing  purposes.  There  is  room 
“  yet,  I  think,  for  improvement  in  the  ventilating  of  the  sewer.” 

In  the  St.  James’  (N’ton.)  Urban  District,  The  Sewage  is 
“  first  received  into  a  20ft.  tank,  30  feet  in  diameter,  with  iron 
“  cover,  and  thence  pumped  by  two  Engines  to  the  Sewage  Farm 
“  (15  acres)  1  mile  away.”  It  is  there  treated  by  broad  irrigation, 
and  appeared  to  be  satisfactorily  dealt  with  on  the  occasion  of 
my  inspection  of  the  Works  and  Farm. 

The  following  important  report  is  made  by  the  Medical 
Officer  of  Health  foi’  the  Kettering  Urban  District  ; — “  During 
“  the  year  the  new  Sewage  Disposal  Woi-ks  have  been  completed, 
“  except  for  the  laying-out  of  the  land,  which  is  now  in  hand. 
“  J’he  woi-ks  comprise  two  additional  precipitation  tanks  of  the 
“  design  known  as  “  Dortmund  Tanks.”  They  are  each  25ft.  in 
diameter  and  40ft.  deep  below  overflow  level  ;  the  sides  aix' 
“  vertical  for  20ft.  below  this  level,  this  portion  of  the  tank 
“  having  a  vertical  cylinder;  below  this  the  sides  slant  inwards 
“  so  as  to  form  an  inverted  cone  20ft.  deep,  the  apex  being  at  tlu' 
“  bottom.  Practicall}"  tin'  whole  of  the  solids  in  the  sewage  nre 
“  ])i'ecipitated  in  these  tanks,  and  subside  as  a  sludge  into  tin* 
“  conical  bottom,  from  which  it  is  automatically  delivc'red  into  a 


“  new  sludge  pit  when  the  delivery  valves  are  opened.  The 
“  effluent  from  the  tanks  is  taken  to  the  new  filter  beds,  three  of 
“  which  have  an  ai-ea  of  1,800  square  yards  and  one  of  1,400 
“  square  yards.  The  system  of  filtration  adopted  is  known  as 
“  ‘  Dibdin’s  System.’  ”  The  outlet  valve  of  a  bed  is  kept  closed 
“  while  the  bed  is  filling  with  effluent  and  opened  after  a  short 
“  rest,  tire  effluent  being  drained  off  slowly.  Each  bed  is  thus 
“  thoroughly  aerated  each  time  it  is  emptied,  as  the  air  follows 
“  the  effluent  as  it  is  drawn  off  through  the  bed — a  condition 
“  necessary  to  the  bacterial  life  required  for  the  purification  of 
“  the  sewage.  The  sewage  is  at  present  only  treated  with  a 
“  little  lime,  which  is  applied  in  the  form  of  solution,  to  assist 
“  precipitation.  Although  the  land  is  not  yet  being  used,  the 
“‘effluent  is  considerably  improved.  The  total  cost  of  these 
“  works,  including  the  purchase  of  the  land,  has  been  about 
“  £18,500.  A  system  of  Town  Drainage  supplementary  to  the 
“  existing  drainage  has  been  completed,  a  number  of  new  sewers 
“  having  been  constructed  at  better  depths  than  the  old  one;  the 
“  old  sewers  being  connected  with  surface  water  drains.  And  a 
“  large  number  of  new  surface  water  drains  have  also  been  con- 
“  structed,  so  as  to  provide  the  whole  town,  except  a  small 
“  district  in  the  centre,  with  a  dual  system  of  drainage,  the 
“  surface  water  being  discharged  into  the  brook  at  a  number  of 
“  outlets  instead  of  entering  the  sewers  and  discharging  at  the 
“  Works.  This  plan  gives  considerable  relief  at  the  Sewage 
“  Disposal  Works  in  time  of  storm.  Many  fresh  ventilators, 
“  raised  well  above  the  bouses,  have  been  built.  The  total  cost 
“  of  tliese  works  has  been  about  £11,500.” 

With  regai  d  to  the  Kingsthorpe  Urban  District,  the  Medical 
Officer  of  Health  sajvs  that,  “  As  a  result  of  the  protracted 
“  drought  and  exceptionally  hot  weather  during  August  and 
“  September,  foul  odours  were  complained  of  as  escaping  from 
“  the  manholes,  more  particulai-ly  in  the  Semilong  District.  To 
“  remedy  this,  flushing  of  the  culverts  was  freely  carried  out  by 
“the  Council’s  water  carts;  and  packets  of  carbolic  ])owder 
“  were  distributed  to  every  house  in  the  District,  with  printed 
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“  instruction  stating  that  on  a  certain  day  at  a  fixed  time  the 
■*  y)Owder  should  he  pnt  down  the  water-closets,  and  the  closets 
flushed  with  two  or  three  buckets  of  water,  hoping  by  these 
means  to  thoroughly  flush  and  cleanse  the  whole  drainage 
system,”  He  further  adds,  “I  would  also  suggest  that  the 
Bye-laws  as  to  the  erection  of  ventilating  shafts  to  the  drains 
“  should  be  more  rigidly  enforced.” 

With  respect  to  Rothwell  Urban  District,  the  repoit  sets 
forth  that  in  “  A  town  increasing  as  rapidly  as  Rothwell  is,  its 
sanitary  condition  cannot  be  expected  always  to  keep  pace 
“  with  its  gi’owth  — time  is,  and  must  be  required  to  perfect  its 
*'  system  of  drainage.  K^'eping'  this  in  view,  we  don’t  think 
“  thei*e  is  niucli  to  complain  of.” 

'raking  now  the  reports  from  tln^  Rm-al  Disti  icts,  it  apyiears 
that,  in  the  Brackley  District,  “  During  the  year  further  work 
“  has  been  done  in  connection  with  the  seAvei  s  in  the  villages  ” 
of  Crowfield,  Eydon,  and  Helmdon, ‘‘ and  at  Croughton  portions 
haA'e  been  relaid  with  glazed  socket  pipes.  'I’he  proposals  with 
regard  to  Syresham  are  still  under  discussion,  and  plans  have 
“  been  prepared  for  the  efficient  seAvering  of  the  tAvo  principal 
“  streets.” 

At  the  village  of  Walgrave,  in  the  Brix worth  District, 
The  Filtration  Bed  has  been  enlarged  by  an  aere.  and  the 
‘‘  outfall  of  the  SeAver  extended  to  the  ucaa"  Bed.” 

'Phe  Aledical  Officer  of  Health  for  the  DaAmntry  District 
re])Oi“ts  as  folloAVS  “  '^rowards  the  end  of  April  1  inspected 
the  Aullage  of  StaA^erton,  and  found  the  southern  part  of  the 
village  drained  by  stone  drains  ;  in  my  re])ort  of  May  loth,  J 
“  advised  that  this  paid  of  the  village  be  relaid  with  socketted 
“  pipes.  1  also  suggested  that  filtei’  beds  be  put  at  the  outlet  of 
the  Aullage  seAvage  ;  this  AA'oi*k  T  should  be  glad  to  see  carried 
out.  On  August  I9th,  I  Ausited  Woodford-cum-Membris 
regarding  the  drainage  of  the  A'illage,  and  in  my  repoid  of 
August  23rd  I  pointed  out  the  urgent  need  of  le-dmining  the 
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whole  village,  and  the  construction  of  a  Sewage  Farm.  This 
matter  is  now  in  the  hands  of  the  Daventiy  Snrveyoi-  for  the 
‘‘  preparing  of  a  scheme  to  carry  these  suggestions  out,  and  I 
“  trust  that  before  long  the  work  may  be  commenced.”  His 
reference  to  the  need  of  a  sewerage  scheme  for  the  village  of  Long 
Buckby  is  included,  in  this  report,  with  those  matters  which 
more  directly  refer  to  the  prevention  of  ‘  River  Pollution.’  He 
further  adds  that  In  Braunston,  old  drains  were  taken  up  and 
relaid  with  socketted  pipes  for  a  distance  of  about  176  yards  ; 
“  in  Everdon,  for  about  100  yards;  in  Byfield,  for  about  90  yards, 
“  and  in  Badby,  for  about  34  yards.” 

In  respect  of  works  in  the  Hardingstone  District,  the 
Medical  Officer  of  Health  reports  thus  ; — “  A  sewage  scheme, 
“  after  about  ten  vears,  has  at  last  received  the  sanction  of  the 
Local  Government  Board  for  the  village  of  Roade.  The  works 
are  now  in  progress,  but  the  tedious  delays  interposed  by  the 
Board  above  lia’s  e  been  so  irksome  that  it  is  a  marvel  that 
‘‘  anyone  in  Roade  is  left  alive  to  avail  themselves  of  the  new 
“  system.  A  sewage  sell  erne  is  being  prepared  for  the  village  of 
“  Brafield,  by  Alessi's.  Dorman  &  Son  ;  it  has  been  in  preparation 
‘‘  for  two  years  already,  and  na  further  progress  seems  to  be 
made,  so  in  time  I  should  think  the  Son  will  carry  out  the 
works.  The  old  sewage  scheme  at  Yardley  Hastings  has 
“  proved  a  failure,  and  the  matter  has  now  been  referred  to 
Alessi's.  Sharman  and  Archer,  who  are  preparing  a  new  scheme. 
‘‘  The  sewers  at  Hardingstone  have  been  extended  during  the 
"  year,  and  a  considerable  number  of  the  old  privy  cesspools 
‘‘  have  been  abolished  and  the  closets  laid  into  the  sewers.  The 
‘‘  sewage  fai-m  at  Hardingstone  is  not  altogether  satisfactory  ; 

the  beds  requii-e  re-laying,  so  that  there  can  be  a  better 
“  distribution  of  the  sewage  over  the  whole  of  the  ground.  1 
‘‘  have  had  to  i*eport  on  the  drainage  of  a  group  of  cottages 
between  Billing  Road  Station  and  Cooknoe.  This  forms 
“  almost  a  separate  small  village  of  itself,  and  belongs  to  (me 
person  who  pays  somewhat  largely  to  the  rates  at  Cooknoe. 
“  ’Phe  sewage  from  these  cottages  must,  from  theii- position,  have 


“  ii  separate  system,  and  I  consider  a  scLenie  slionld  be  carried 
“  out  by  your  Council  for  treating  tins  sewage.  The  sewage  farms 
“  at  Milton  and  Little  Hongliton  are  working  well ;  the  one  at 
“  Denton  is  not  always  so  satisfactory.” 

Tt  a]ipears  that,  in  the  Kettering  District,  new  sections  of 
drainage  have  been  laid  at  tbe  villages  of  Bnidon,  Warkton, 
Harrington,  and  Geddington,  and  the  sewage  sclieme  for 
Brongbton  is  under  discussion. 

In  tbe  Middleton  Cbeney  District,  “  Tbe  main  sewers  in 
“  Middleton  Cbeney,  Overtborpe,  and  Cbipping  Warden  bave 
“  undergone  repair.” 

Tbe  repoi't  of  tbe  Medical  Officer  of  Healtb  for  tbe  Nortb- 
ampton  District  is  as  follows  : — “  Building  operations  bave  lately 
“  commenced  at  Duston,  and  tbe  need  of  a  public  sewer  for  tliis 
“  village  bas  been  strongly  urged  on  you  by  some  of  the 
“  inbabitants.  At  present,  tbougb  some  water  closets  are 
“  connected  with  it,  there  is  only  an  old  stone  drain  down  tbe 
“  village,  and  tbe  smell  from  it  at  times  calls  forth  many 
“  complaints,  besides  causing  fears  lest  tbe  wmter  supply  of  tbe 
“  village  should  become  contaminated.  It  was  impossible  that 
“  such  a  state  of  things  should  continue,  and  your  Council  are 
“  now  engaged  in  getting  out  plans  for  the  proper  drainage  of 
this  village.  In  tbe  same  way,  complaiids  have  been  brought 
“  before  your  Council  during  tbe  year  as  to  tbe  drainage,  and 
“  other  matters,  at  Weston  Favell.  Tbe  drains  empty  into  a 
“  ditch  just  beloAV  a  farm-house,  and  undoubtedly,  without  a  good 
“  deal  of  attention,  tbe  stagnant  sew'age  is  often  very  offiensive. 
“  By  prolonging  tbe  drains  a  short  distance,  and  passing  tbe 
“  sewage  over  some  land,  this  nuisance  would  soon  be  abated, 
and  tlie  levels  would  be  vei-y  easy  for  this  treatment.  Tbe 
“  cost  should  not  be  great,  and  when  tbe  Duston  scheme  is  com- 
pleted,  1  hope  your  Council  will  be  able  to  take  this  matter  in 
band.” 
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Witli  regard  to  places  in  tlie  Tliraj^ston  District,  it  appeal's 
that  in  the  town  of  Thrapston  itself,  “  The  question  of  sewage 
“  disposal  is  still  undecided.  The  Parish  are  giving  the  matter 
“  most  careful  consideration  ;  at  their  request,  I  procured 
“  information  respecting  the  various  methods  of  purifying 
“  sewage,  and  attended  one  of  their  meetings.  I  should  say  that 
“  coke  breeze  filter  beds  would  be  found  to  answer  the  purpose.” 
It  is  greatly  to  be  hoped  that  the  District  Council  will  definitely 
decide  on  the  system  of  sewage  disposal,  which  they  intend  to 
adopt,  before  the  expiration  of  the  time  allowed  them  for  this 
purpose  by  the  County  Council .  At  the  village  of  Great  Addington, 
“  The  improved  drainage  arrangements  were  completed,  the 
“  sewage  going  on  to  the  land  instead  of  into  the  brook.” 
“Hew  drainage  has  also  been  laid  doAvn  ”  in  the  village  of 
Little  Addington,  while,  at  Chelveston,  “  An  entire  new  system 
“  of  drainage  was  laid  down  in  this  village  during  the  year.” 
From  the  report,  it  appears  that,  in  respect  of  Ringstead,  “  tlie 
“  di'ainage  of  the  whole  village  is  a  matter  which  should  receive 
“  attention  at  an  early  date,”  while,  at  Tichmarsh,  “  A  thorough 
“  inspection  of  the  street  drainage  was  also  made  and  improve- 
“  ments,  as  relaying  a  portion,  trapping  and  ventilation,  carried 
“  out.” 

In  the  report  for  the  Towcester  District,  it  is  stated  that 
“  The  disposal  of  the  Sewage  of  Towcester  has  been  a  vexed 
“  question  of  the  year  ;  as  it  is  still  S2ib  jndice,  it  may  be  enough 
“  hei*e  to  refer  to  the  matter  with  tlie  hope  that  it  may  soon  be 
“  satisfactorily  dealt  with  in  one  way  or  another.” 


The  Medical  Officer  of  Health  for  the  Wellingborough 
District  writes  thus  : — “  The  drainage  of  Irthlingborough  and 
“  Little  Irchester  are  in  an  unsatisfactory  state  owing  to  the 
“  Inspector  from  the  Local  Government  Board  not  approving  of 
“  the  site  for  a  Sewage  Farm.  The  Parish  Councils  of  Little 
“  Irchester,  Great  Harrowden,  and  Ecton  have  the  drainage  still 
“  under  considei'ation.  The  Eai-ls  Barton  Sewage  Farm  is  vei'y 
“  unsatisfactory.  In  July,  in  conjunction  with  Mr.  Paget,  the 
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“  Medical  Office]-  to  the  County  Council,  T  inspected  the  8ewa^e 
Farm  at  Farls  Barton,  and  advised  the  Rural  District  Council 
as  to  certain  improvements  which  T  hope  will  be  carried  out 
“  in  due  course.” 


Kiver  Pollution. 

This  seems  the  best  place  in  which  to  record  both  what 
special  action  is  being  taken  to  prevent  pollution  of  the  waters 
of  the  County,  and  to  indicate  where  further  action  is  required. 

In  the  first  place,  the  pollution  of  the  River  Nene  below 
Paris  Barton  by  the  effluents  from  the  Northampton  Borough 
Sewage  Farm  still  continues  ;  but  the  Corporation  have  under¬ 
taken  certain  works  on  and  in  connection  with  their  Farm,  by 
which  they  hope  to  abate  the  injurious  effects  on  the  river  caused 
I)}'  their  effluents  at  the  present  time.  Continuous  observations 
will  be  taken  with  a  view  to  expediting  matters  in  this  highly 
necessary  direction. 

In  the  Borough  of  Brackley,  as  a  result  of  representations 
made,  it  has  been  “  determined  to  make  a  very  necessary 
extension  of  the  Banbury  Road  Sewer,  which  is  to  be  carried 
“  on  to  the  sewage  farm  instead  of  discharging  into  the  brook 
“  near  the  gas  works.” 

Ill  the  St.  James’  (N’ton.)  Urban  District,  “The  stream  on 
“  the  north  side  of  Watkins’  timber  yard  has  lieen  fouled  by 
“  I’efuse,  and  ordered  to  be  cleaned  out.” 

Ttie  Medical  Officer  of  Health  for  the  Raunds  Urban 
I  listrict  says,  “1  am  glad  to  note  that  the  obnoxious  vapours 
“  from  the  Raunds  Brook  have  been  greath''  modified  during  the 
“  year,  by  the  worst  pai-ts,  or  1  might  say  the  greater  part, 
“  having  been  thoroughly  cleaned  out,  and  in  some  places  new 
“  side  walls  built.  1  also  consider  that  the  new  inverted  arch 
“  which  has  been  laid  in  certain  parts  has  been  of  great  benefit. 
“  .\s  soon  as  the  New  Sewer  comes  into  operation,  I  ho})e  that 
“  the  brook,  which  has  alwavs  been  both  daim-erous  and  uiisii^htlv, 
“  may  become  iiiolfeiisi ve  or  al  any  rate  much  improved.’' 


At  the  village  of  Moult(m  in  the  Bi-ixworth  Rural  District, 
it  is  said  that  “  contamination  of  the  Brook  by  sewage  matte]- 
“  has  been  rectitied,”  and,  at  Guilsborongh  Grange,  “  Pollation 
“  of  one  of  the  feeders  of  the  Teeton  Reservoir  has  been  stopped 
“  by  the  consti  uction  of  a  pit  filter  and  underground  irrigation.” 

So  also,  in  the  Daventry  Rural  Disti-ict,  “  Early  in  the  year 
“  attention  was  drawn  to  the  pollution  of  a  stream  that  passes 
through  the  Parish  of  West  Haddon  into  the  Teeton  Reservoir; 
it  was  found  beyond  doubt  that  the  cesspool  overflow,  and  the 
‘‘  domestic  waste -water,  from  the  West  Haddon  Manor  House 
‘‘  flowed  into  this  stream.  Notice  was  served  on  the  owners  to 
“  cease  this  pollution,  and,  after  some  little  difficulty,  this  over- 
“  flow  and  waste-water  were  diverted  into  an  open  field,  through 
which  it  now  undei’goes  tiltration  and  prevents  an}^  pollution 
of  the  stream.”  In  connection  with  the  scheme  of  water-supply 
to  the  village  of  Long  Buckby,  the  Medical  Officer  of  Health 
adds,  “  While  this  work  is  progressing,  it  is  necessaiy  for  me  t(] 
point  out  the  need  of,  (at  the  pi-esent  time),  carrying  out  a 
“  sewage  scheme  for  the  village  ;  this  is  a  matter  of  absolute 
‘‘  importance,  as  at  the  present  moment  thej-e  is  pollution  of  the 
“  surrounding  streams  taking  place.” 

The  Medical  Officer  of  Health  for  the  Hardingstone  Rural 
District  reports  as  follows  The  drainage  of  Delapre  Abbey 
“  into  a  pond  close  to  a  public  footpath  has  been  brought  under 
your  notice  dui-ing  the  year,  also  of  some  cottages  at  the  Paper 
Mills  which  drain  directly  into  the  river:  up  to  the  pi-esent  no 
“  satisfactory  steps  have  been  taken  in  regard  to  these  matters.” 

It  is  satisfactoiw  to  leai-n  from  the  report  for  the  Kettering 
Rural  District,  that  “  The  great  altei-ations  which  have  been 
“  made  and  are  being  made  at  the  Kettering  Sewage  Works 
“  have  already  greatly  improved  the  condition  of  the  effluent 
“  into  the  Tse  Brook,  and  when  the  Avorks  are  completed  the 
effluent  will  be  all  that  can  be  desired,  although,  of  course,  the 
"  accumulation  of  foi-iner  years  of  impei-fectly  ))u)-ified  sewage 
"  will  take  some  time  to  disa))|)eai-." 
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The  Medical  Officer  of  Health  for  the  Oundle  Rural 
District  says,  in  reference  to  Polebrook,  that  “  the  brook  in  this 
“  village  is  a  foul  recurring  nuisance  every  summer.  I  think  the 
“  drainage  of  the  place  is  a  matter  'which  should  receive  careful 
“  consideration  at  an  early  date.” 

The  report  from  the  Potterspury  Rural  District  is  as  follows : — 
“  With  the  exception  of  the  outfall  at  Old  Stratford,  pollution 
“  of  a  river  may  be  said  not  to  exist  in  the  District.  The  said 
“  outfall  wms  insj^ected  by  the  County  Medical  Officer  of  Health, 
“  and  steps  are  being  taken  to  rectify  the  same  on  the  lines 
“  recommended  in  the  annual  report  for  1897.” 

During  the  summer,  the  Chairman  of  the  Public  Health 
Committee  and  I  inspected  the  pollution  of  the  brook  at  Rothwell 
by  the  effluents  from  the  Rothwell  Urban  District  Councils’ 
Sewage  Farm.  As  a  result  (ffi  this  inspection,  orders  have  been 
given  by  the  District  Council  for  additional  Sewage  Tank 
accommodation  for  the  treatment  of  the  sewage  and  the  relief  of 
the  irrigation  area. 

The  Medical  Officer  of  Health  for  the  Thrapston  Rural 
District  says  in  respect  of  the  village  of  Ringstead,  “  I  drew 
“  your  attention  to  the  condition  of  the  Brook,  which  becomes 
“  veiy  foul  in  dry  weather,”  and,  further  on,  “  The  Brook  at 
“  Stanwick  like  that  at  Ringstead  is  reported  by  the  Sanitary 
“  Inspector  to  be  ‘nothing  but  an  open  sewer.’  I  think  this  is  a 
“  matter  which  requires  attention.” 

Lodging-Houses. 

The  only  referenees  to  common  lodging-houses  in  the  reports 
are  in  respect  of  the  Borough  of  Daventry,  and  the  town  of 
Kettering.  Those  in  the  former  place  were  “regularly  inspected, 
“  and  the  occupiers  have  been  required  to  keep  them  in  proper 
“  sanitary  condition,”  while  “  The  single  licensed  lodging-house 
“  ill  Kettering  has  on  every  inspection  been  found  clean,  and 
“  never  overcrowded.  Ho  cases  of  infectious  disease  have 
“  occurred  there.” 
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Slaughter-Houses. 

The  slaug-liter-honses  in  different  Districts  of  the  Comity 
seem  to  have  been  kept  well  under  observation. 

In  the  Boroug’h  of  Daventry,  they  were  regularly  inspected, 
and  kept  in  proper  sanitary  condition.  The  Medical  Officer  ol‘ 
Health,  however,  further  adds,  “  I  should  also  like  to  suggest  to 
“  you  the  advisability  of  appointing  a.  duly  qualified  Veterinary 
“  Surgeon  to  make  periodical  visits  of  inspection  to  the 
“  Slaughter-houses  and  Dairies  within  your  district,  having  power 
“  to  condemn  all  meat  and  milk  from  diseased  animals,  as  this 
“  duty  falls  properly  within  the  province  of  the  Veterinary 
“  profession.” 

In  the  Desborough  Urban  District,  “  The  Slaughter-houses 
“  have  been  inspected  and  found  to  be  satisfactory.  An  appli- 
“  cation  havino*  been  made  for  licence  for  a  Slauoditer-house  in 
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“  Lower  Street,  the  Council  granted  the  same  as  the  building 
“  was  found  to  meet  the  requirements  of  the  Bye-Laws.” 

In  the  Far  Cotton  Urban  District  also,  it  is  said  that  “  The 
“  Slaughter-houses  have  been  kept  in  good  order ;  ”  likewise,  in 
respect  of  the  five  Slaughter-houses  in  the  St.  Janies’  (N’ton.) 
Urban  District,  “  these  have  all  been  inspected  regularly,  from 
“  time  to  time,  and  found  in  a  satisfactory  state.” 

The  following  is  the  report  of  the  Medical  Officer  of  Health 
for  the  Kettering  Urban  District ; — “  With  regard  to  the 
“  Slaughter-houses,  although  I  believe  those  using  them  have 
“  done  their  best  to  keep  them  in  good  condition,  there  can  be  no 
“  doubt  that  some  of  them  are  not  fit  for  the  purpose,  and  much 
“  more  work  is  caiaued  on  than  there  is  pi'oper  ai'rangement  and 
“  accommodation  for.  It  is  quite  time  that  a  Public  Slaughter- 
“  house  should  be  provided,  as  I  have  remarked  in  several 
“  previous  reports.  It  is  impossible  to  make  an  efficient  inspection 
“  of  meat  in  so  many  places  ;  whereas,  if  a  public  place  was  used 
“  every  animal  could  be  inspected  before  death,  and  every 
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(‘circase  afterwai'ds.  so  that  the  sale  of  tuberculous  meat  could 
be  entirely  prevented.  And  this  is  a  question  wbicli  is  coming' 
“  to  the  front  very  rapidly.” 

In  the  Easton-on-the-Hill  Kura!  District,  “  The  slaughter- 
“  houses  have  been  inspected  as  usual,”  so  also  in  the  Gretton 
Rural  District,  where  it  is  recorded  that  they  were  “  generally 
“  found  clean  and  in  good  ordei*,”  and  in  the  Middleton  Chenev 
Rui’al  District. 

The  i*epoi-t  from  the  Oundle  Rural  District  is  that,  “  An 
‘‘  inspection  of  the  Slaughter-houses  in  the  District  was  made 
“  by  the  Sanitary  Inspector  and  reported  as  satisfactory,”  while 
one  defective  Slaughter-house  was  dealt  with  in  the  Oxendon 
Rural  District.  In  the  Wellingborough  Rural  District,  two 
Slaughter-houses  were  found  in  an  unclean  condition,  which  was 
immediatelv  rectified,  and  several  alterations  to  drains  at 
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Slaughter-houses  were  made. 

This  seems  to  me  to  be  the  best  stage  at  which  to  refer  to 
some  of  the  findings  of  the  Royal  Commission  appointed  to 
inquire  into  the  administrative  procedures  for  controlling  danger 
to  man  througdi  the  use  as  food  of  the  Meat  and  Milk  of 
Tuberculous  Animals.  The  report  of  this  Commission  was 
presented  to  Parliament  in  1898.  Some  of  the  conclusions  of 
the  Royal  Commissioners  relate  to  Slaughter-houses,  and  these 
are  important.  Thus,  they  recommended  thaf 

(a)  When  tlie  local  authority  in  any  town  or  Urban  District 
“  in  England  and  Wales  and  Ireland  have  provided  a 
“  public  slaughter-liouse,  power  be  conferred  on  them  to 
“  declare  that  no  other  place  within  the  town  or  borough 
“  shall  be  used  for  slaughtering,  except  that  a  period  of 
“  three  years  be  allowed  to  the  owners  of  existing 
“  registered  private  slaughter-houses  to  apply  their 
“  premises  to  other  purposes.  The  term  of  three  years  to 
“  date,  in  those  places  where  adequate  public  slaughter- 
houses  ab'eady  exist,  from  the  public  announcement  by 
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“  the  local  authority  that  the  use  of  such  public  slaughter- 
“  houses  is  obligatory,  or,  iu  those  places  where  public 
‘‘  slaughter-houses  have  not  been  erected,  from  the  public 
“  auuouncement  by  the  local  authority  that  tenders  for 
“  their  erection  have  been  accepted. 

“  (6)  That  local  authorities  be  empowered  to  require  all  meat 
“  slaughtered  elsewhere  than  in  a  public  slaughter-house, 
and  brought  into  the  district  for  sale,  to  be  taken  to  a 
“  place  or  places  where  such  meat  may  be  inspected;  and 
“  that  local  authorities  be  empowered  to  make  a  chai'ge 
“  to  cover  the  reasonable  exyjenses  attendant  on  such 
“■  inspection. 

‘‘  (r)  That  when  a  public  slaughtei'-house  has  been  established, 
“  inspectors  shall  be  engaged  to  inspect  all  animals 
“  immediately  after  slaughter,  and  stamp  the  joints  of  all 
“  carcases  passed  as  sound.” 

Stringent  as  these  recommendations  may  seem  to  some  to 
be,  they  cannot  reasonably  be  considered  in  excess  ot  the 
requirements  of  man  for  the  security  of  his  meat  supply  in 
towns.  The  Royal  Commissioners  i*ecognised  fully  that  the  case 
of  Rural  Districts  was  not  so  easy  to  deal  wdth  ;  nevertheless, 
their  pronouncement  was  emphatic  : — “  But  the  difficulty  is  one 
‘‘  that  must  be  faced,  otherwise  there  will  be  a  dangerous 
“  tendency  to  send  unwholesome  animals  to  be  slaughtered  and 
sold  in  small  villages  where  they  will  escape  inspection,  We 
“  recommend,  therefore,  that  in  Great  Bi’itain  the  inspection  of 
meat  in  rural  districts  be  administered  by  the  county 
“  councils.” 

The  further  recommendation  was  made  that  it  should  not 
be  lawful  to  offer  for  sale  the  meat  of  any  animal  which  had  not 
been  killed  in  a  duly  licensed  slaughter-house. 

1  cannot  but  believe  that,  if  effect  be  given  to  these 
recommendations  of  the  Royal  Commissioners  by  the  Legislature, 
the  greatest  step  yet  taken  will  have  been  made  t(jwards  the 
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elimination  from  our  markets  of  that  tuberculous  meat,  the 
consumption  of  Avhicli  by  man  is  liable  to  produce  tuberculous 
disease. 


Dairies,  Cow-Sheds,  and  Milk-Shops. 

There  are  rather  more  I'eferences  to  the  inspection  of  the 
Dairies,  CoAY-sheds,  and  Milk-shops  in  the  reports  of  the 
District  Medical  Officers  of  Health  for  the  year  1898  than  there 
were  for  1897.  At  the  same  time,  in  respect  of  the  acquirement 
of  tuberculous  disease  from  tuberculous  cattle,  the  inspection  of 
milch  cows  and  their  dwellings  is  even  more  important  than  the 
inspection  of  slaughter-houses. 

There  can  be  no  doubt  of  the  opinion  of  the  Royal 
Commissioners  already  named  as  to  the  action  which  ought  to  be 
taken  to  ensure  the  freedom  of  milk  from  tuberculous  elements. 
They  recommend,  for  instance,  that  notification  of  every  disease 
of  the  udder  should  be  made  compulsory  on  the  owners  of  all 
cows,  Avhether  in  private  dairies  or  those  of  which  the  milk  is 
offered  for  sale  ;  that  local  authorities,  Avhich  have  not  done  so 
already,  should  be  required  to  adopt  regulations  as  to  dairies, 
cow-sheds,  &c.  ;  and  that,  in  future,  no  cow -shed,  byre,  or 
shippon,  other  than  those  already  registered,  should  be  permitted 
in  Urban  Districts  within  100  feet  of  any  dwelling-house. 

One  of  the  most  important  recommendations,  too,  is  the 
following:  ~  “  Thattheconditionof  the  attached  cow-sheds  that  shall 
“  warrant  the  registering  of  a  dairy  in  a  populous  place,  Avliether 
“  technically  urban  or  rural,  in  the  future  shall  include  the 
“  following  ; — 

“  1.  An  impervious  door. 

“  2.  A  sufficient  water  supply  for  Hushing. 

“3.  Proper  drainage. 

“  4.  A  depot  for  the  manure  at  a  sufficient  distance  from  the 
byres. 


“  5.  A  minimum  cubic  contents  as  regards  sucli  districts  of 
from  600  to  800  feet  for  each  adult  beast  varying 
according  to  the  average  weight  of  the  animals. 

“6.  A  minimum  floor  space  of  50  feet  to  each  adult  beast, 

“  7.  Sufficient  light  and  ventilation.” 

The  Commissioners,  however,  recognised  that  modifications 
of  the  cubic  contents  for  cows  were  possible  in  sparsely 
populated  places,  and  that  “  as  regards  these  cubic  contents,  such 
“  space  per  cow  should  be  provided  as  would,  in  view  of  the 
“  surrounding  circumstances,  secure  reasonable  ventilation  with- 
“  out  draught.” 

In  view,  therefore,  of  the  importance  of  the  subject,  I 
sincerely  hope  that  those  District  Councils  in  this  County,  which 
have  not  as  yet  acquired  regulations  as  to  dairies,  cow-sheds,  and 
milk-shops,  will  take  steps  to  remove  this  flaw  in  their 
administration  without  further  delay. 

With  regard  to  the  references  which  have  been  made  in  the 
reports  of  the  Medical  Officers  of  Health  for  the  Urban  Districts, 
it  appears  that,  in  the  St.  James’  (H’ton.)  District,  “  there  are 
“  six  Dairies,  five  Cow-sheds,  and  four  Milk-shops,”  and  that 
these  have  been  found  in  a  satisfactoiy  state  on  inspection.  So 
also,  in  the  Far  Cotton  District,  “  the  Dairies  have  been  kept  in 
“good  order,”  and,  in  the  Hothwell  District,  “As  usual,  the 
“  principal  Cow-sheds  and  Piggeries  were  looked  at  in  our  round 
“  of  inspection  and  were  found  in  a  fairly  satisfactory  condition.” 

The  Medical  Officers  of  Health  for  the  Desborough  and 
Kettering  Districts,  however,  deal  with  these  matters  at  greater 
length  in  the  following  extracts  respectively  from  their  reports: — 

“  The  Dairies  and  Cow-sheds  have  also  been  from  time  to 
“  time  inspected.  Although  improvements  have  been  made  by 
“  the  Cow-keepers  on  their  premises,  yet  in  some  cases  there  is 
“  room  for  still  great(u*  change  in  that  direction,  and  as  a  con- 
“  sequence  these  places  require  constant  vigilance  from  your 
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“  Ivjspecior.  I  would  here  make  note  of  the  fact  that  some 
‘‘  milk-sellers  are  in  the  habit  of  conveying  milk  from  house  to 
“  house  in  uncovered  pails.  Undei'  these  conditions,  the  micro- 
“  organisms  of  Diarrhoea  and  other  diseases  gain  easy  access  to 
“  the  milk, — the  main  food  of  so  many  of  the  younger  members 
“  of  our  population.  The  practice  is  one  which  cannot  but  be 
“  strongly  condemned,  and  the  public  should  insist  on  having 
“  their  milk  supplied  under  the  most  sanitary  conditions.” 

“  No  illness  has  been  traced  to  the  Milk  supplies  during  the 
“  ])ast  year.  A  veiy  lai'ge  proportion  of  the  Milk  consumed  in 
“  Kettering  is  pi-odncedin  the  villages  of  the  neighbourhood;  and 
“  I  have  fi’om  time  to  time  unofficially  examined  the  conditions  in 
‘‘  which  the  cows  have  been  kept  without  discovering  any  great 
“  fault  in  their  suimoundings.  I  consider,  however,  that  nioi’e  cam 
“  might  be  used  as  to  cleanliness  in  those  who  milk  the  cows. 
“  Oertainly  accommodation  should  be  provided  for  the  washing  of 
“  the  hands  of  those  employed  before  milking,  and  the  practice 
“  which  some  milkers  use,  of,  as  it  were,  washing  their  hands  with 
the  milk  at  the  beginning  of  the  operation,  is  a  filthy  one,  as  the 
milk  frequently  goes  straight  into  the  large  cans  to  the  dairies, 
“  and  is  then  used  without  boiling  in  many  instances.” 

In  i^espect  of  the  Rural  Districts,  “  The  Dairies  have  been 
“  inspected  as  usual  ”  in  the  Easton-on-the-Hill  District,  but 
“  These  are  not  registered  and  no  regulations  exist”  in  the 
Gretton  District.  In  the  Potterspury  District,  “  These  places 
“  were  under  supervision,  but  no  cause  for  interference  wms 
observed.”  The  Medical  Officer  of  Health  for  the  Thrapston 
District  says,  “  I  also  drew  your  attention  to  tlie  Milk  Shops 
“  and  Dairies  Order,  and  dij*ections  were  given  for  registration 
“  and  inspection  of  premises  used  by  purveyoi’s  of  milk.”  The 
Inspector  for  the  Wellingborough  District  appears  to  have  made 
several  surprise  visits,  with  the  result  that,  in  one  case,  cow¬ 
sheds  with  accommodation  for  20  cows  were  found  in  a  filthy  and 
iusanitai'y  condition  for  want  of  proper  draining,  ventilation,  Ac. 
These  cowsheds  are  said  to  have  been  put  in  thorough  re])ai]‘, 
new  floors  being  laid,  and  the  p]  emis('s  drained  throughout. 


B.\Kic-HorsF:s. 

There  are  not  many  nemarks  in  the  repoi-ts  on  the  subject 
of  bake-houses;  they  are  stated,  however,  to  “have  been 
“  inspected  and  found  to  be  satisfactoiy  ”  in  tlie  Desborough 
Urban  District,  likewise  the  8  bakehouses  in  the  St.  James’ 
(N’ton.)  Urban  District,  while,  in  the  Kettering  Urban  District, 
they  have,  “  on  the  whole,  been  well  kept,  and  the  regulations 
“  required  in  such  places  well  carried  out.” 

Among  the  Rural  Districts,  it  appears  that  the  bakehouses 
“  have  been  inspected  as  usual  ”  in  the  Easton-on-the-Hill 
District,  inspected  and  generally  found  clean  and  in  good  ordei’ 
in  the  Gretton  District,  so  also  in  the  Middleton  Cdieney  District, 
and  in  the  Wellingborough  District,  while,  in  the  Potterspury 
District,  they  “  were  under  supei’vision,  hot  no  cause  for  inter- 
“  ference  was  observed.” 

Food  Inspectiox. 

From  the  Desborough  Urban  District,  it  is  reyjorted  that 
“  in  no  case  has  it  been  found  necessai-v  to  condemn  articles  of 
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“  food  as  unfit  for  human  consumption,"  in  the  Pinedon  Urban 
District,  it  is  said  that  “  there  has  been  no  article  of  food  exposed 
■'  for  sale  condemned,”  in  the  St,  James'  (K’ton.)  Urban  District 
that  food  has  been  inspected  at  various  times,  without  the 
necessity  for  any  seizure,'’  while  it  is  reported  from  the 
Kettering  Urban  District  that,  “  Meat,  Fish,  and  Fruit  have 
“  been  frequently  inspected,  and  on  several  occasions  it  has  been 
“  found  necessary  to  destroy  articles.  Amongst  these  were  a 
“  very  large  quantity  of  Shrimps,  some  Fish,  and  Rabbits.” 

In  the  Potterspury  Rural  District,  it  is  said  that  there  was 
no  “  case  of  unsound  food  exposed  for  sale  ’'  ;  but,  in  the 
Wellingborough  Rural  District,  “some  putrid  fish  was  seized  and 
“  condemned,  the  vendor  being  snmmoned,  convicted,  and  fined.” 

Gemeteries  and  Churchyards. 

The  Medical  Officer  of  Health  for  the  Desborough  Urban 
District  says  that,  “  The  acquisition  of  a  Cemetery  foi'  the 
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“  district  is  now  an  accomplished  fact.  The  gromid  has  been 
“  tastefully  planted  with  shrubs  and  trees,  and  a  Chapel  of 
“  Gothic  design  has  been  erected  upon  the  enclosed  land.” 

The  information  from  the  St.  James’  (N’ton.)  Urban  District 
is  that,  “  The  churchyards  at  Duston  and  Dallington,  with  the 
“  Cemetery  at  the  latter  place,  li  miles  away,  are  sufficient  for 
“  present  requirements.” 

In  the  Kingsthorpe  Urban  District,  the  Medical  Officer  of 
Health,  in  speaking  of  improvements  in  the  District,  refers  to 
“  the  completion  of  a  new  cemetery,  which  is  placed  on  a  most 
“  suitable  site  away  from  any  inhabited  houses,  and  at  the  same 
“  time  in  a  most  accessible  position.” 

Factories  and  Workshops. 

There  is  more  mention  of  the  inspection  of  Factories  and 
Workshops  in  the  reports  for  the  year  1898,  than  for  1897. 

The  report  from  the  Desborough  Urban  District,  is  as 
follows; — “The  Factories  and  Workshops  of  the  district  have 
“  been  visited,  and  the  sauitarv  arrano’ements  there  found 
“  satisfactory.” 

In  the  Kettering  Urban  District,  “  The  Factories,  too, 
“  have  been  kept  in  a  good  sanitary  condition,  and  well  ventilated, 
“  without  overcrowding.  As  the  town  grows  in  size,  and  the  use 
“  of  machinery  in  every  branch  of  trade  increases,  more 
“  accidents  naturally  occur,  and  some  of  them  lately  have  been  of 
“  a  very  serious  nature.  The  new  General  Hospital  seems  to  have 
“  come  into  use  just  at  the  time  when  it  would  have  been  almost 
“  impossible  to  do  without  it;  and  its  usefulness  is  constantly 
“  increasing.” 

In  the  Raunds  Urban  District,  “  Shoemaking  being  the 
“  staple  trade  heie,  it  is  most  important  that  factories  and 
“  worksho])s  should  be  kept  in  a  well  ventilated,  well  lighted,  and 
“  sanitary  condition.  'I'hat  this  is  the  case  I  think  there  is  no 
“  doubt,  The  factories  all  seem  about  as  perfect  as  they  can  be, 
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“  and  as  healthy  as  they  ono-lit  to  be.  1  have  lah  seen  either  in 
the  factories  or  their  snrronndiin>-s  anything*  that  would  tend 
to  he  prejndicial  to  the  lives  of  the  workmen,  nor  have  I  had 
any  complaints.  The  workshops  in  connection  with  the  home- 
workei\s  have  been  mnch  improved  of  late,  and  within  the  past 
“  few  years  a  large  nnmber  of  shops  have  been  bnilt 

“  adjacent  to  the  houses,  so  that  very  few  men  have  now  to  work 
“  and  live  in  the  same  honse.  These  new  workshops,  which  are 
“  well  lighted  and  ventilated,  have  been  of  mnch  benefit  to  the 
workers,  as  well  as  allowing  the  bonses  themselves  to  be  kept 
in  a  cleaner  and  healthier  condition.” 

As  ]*egards  the  Rnshden  Urban  District,  “  A  systematic 
“  inspection  of  the  town  inclnding  woi'kshops  and  factories  has 
‘‘  been  made  ;  the  latter  were  chiefly  in  a  sanitary  condition.” 

The  Medical  Officer  of  Health  for  the  Gretton  Rnral 
District  sa3vs,  “  The  clothing  Factoiy  is  visited  by  me,  and  the 
“  ont-workers  list  examined,  and  the  provisions  of  Section  b  of 
“  the  Factoiy  and  Workshops  Act,  1895,  are  fnlh^  observed,” 

In  the  Potterspnry  Rural  District,  “  These  places  were 
“  imder  supervision,  but  no  cause  for  interference  was  observed,” 


By  K- Laws. 


There  is  no  record  from  the  Borough  of  Brackley  that  ain’ 
bye-law,  to  fix  the  distance  from  a  dwelling  at  which  pigs  may 
be  kept,  advocated  in  the  previous  year  by  the  Medical  Officer  of 
Health,  has  been  framed  for  that  place.  I  can  only  say,  fi’om 
my  own  personal  observation,  that  the  framing  and  enforcement 
of  such  a  bye-law  is  more  than  desirable  in  that  Borough. 

So  too,  for  the  Borough  of  Daventry,  the  Medical  Officer  of 
Health  says,  “  I  should  like  to  recommend  that  a  moi-e  stia'ct 
“  rule  be  enforced  with  regard  to  the  keeping  of  ])igs,  none  of 
“  which  should  be  allowed  within  50  yards  of  a  dwelling-house 
“  or  its  premises  within  the  town,” 
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In  tlie  St.  James’  (N’ton.)  Urban  District,  tbe  bye-laws 
relate  to  the  Cleansing  of  Footways  and  Pavements.  Nnisances, 
Xew  Sti^eets  and  Bnildings,  Slangbtei  -honses,  Offensive  Trades^ 
and  Removal  of  House  Refuse.  These  are  dated  September,  1897. 

The  Medical  Officer  of  Health  for  the  newly -constituted 
Raunds  Urban  District  reports  thus  : — “  Our  bye-laws,  which 
“  have  been  drawn  up  by  you  and  sanctioned  by  the  Local 
“  (rovernment  Board,  come  into  operation  now,  and  I  am  glad  to 
“  say  they  wdll  be  of  immense  benefit  to  the  public  health, 
“  giving  the  Council  throngh  their  Officers  powmrs  to  regulate 
“  matters  affecting  the  health  of  the  town,  in  which  up  to  now 
“  they  had  no  power  to  interfere.  The  Acts  which  have  been 
“  adopted  by  the  Council  are  ‘The  Infectious  Disease  Notification 
“  Act,’  ‘The  Public  Health  Acts  Amendment  Act  (Part  ITT.), 
“  1890,'  ‘  The  Prevention  of  Diseases  Act,  1890.’  ” 

1  he  Medical  Officer  of  Health  for  the  Daventry  Rural 
Disti'ict  says,  I  should  be  glad  to  see  the  ]\lodel  Bye-Laws  of 
“  the  Local  Government  Board  adopted  in  the  distriid,  as  I 
“  believe  they  would  be  helpful  in  carrying  out  many  needed 
“  reforms  for  the  good  of  tlie  Public  Health.” 

TU  e-Laws  ha\  e  been  framed  for  the  vullages  of  Burton 
Tjatimei’  and  Brought(’)n  in  the  Kettei'ing’  Rural  District,  with 
resulting  great  improvement  in  the  buildings  there. 

The  following  is  the  report  of  the  Aledical  Officer  of  Health 
for  the  Towmester  Rural  District  : — “  In  accordance  wdth  a 
request  of  the  Public  Health  Committee  of  the  County 
Council  made  through  the  County  Medical  Officer  of  Health,  I 
hi  oUj^ht  bef(  )re  you  the  desirability  of  adopting  Part  III.  of  the 
Public  Health  Acts  Amendment  Act,  which  confers  powers  on 
Rui'al  Sanitary  Authorities  in  some  points  analogous  to  those 
of  Ui'ban  Districts.  It  may  be  hoped  that  with  the  powers  so 
“  obiained,  some  simple  Bye-Laws  may  be  framed  whiidi  will 
facilitate  and  make  more  efficient  the  sanitary  work  of  the 


district,  particularly  with  regal'd  to  the  privy  and  ashjiit 
question  which  has  been  under  your  consideration.  Whilst  it 
‘‘  is  best  in  the  long  run  to  move  quietly  in  sanitary  reform,  and 
“  so  avoid  unnecessary  expense  and  friction  witli  regard  to  new 
“  Imil dings,  some  regulation  which  would  require  all  new 
“  houses  to  have  sanitary  conveniences  constructed  on  principles 
“  approved  by  the  Autlioi’ity  would  be  especially  valuable,  and 
“  would  ultimately  undoubtedly  save  expense  to  the  owners.” 


CHARLES  E.  PAGET, 

County  Medical  Officer  of  Health. 


Xortha.mpton, 

Alay,  1899. 
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Table  A. 


TABLE  OF  DEATHS, 

During  tlie  year  1898,  in  the  URBAN  SANITARY  DISTRICTS  of  the  Administrative  County  of  Northampton, 

classified  according  to  DISEASES,  AGES,  and  LOCALITIES. 


URBAN  SANITARY 
DISTRICTS. 

Mortality  froji  all  Causes 

AT  SUBJOINED  AGES. 

Aged 
under  5 
or 

over  5. 

Mortality  fro.m  subjoined  Causes,  distinguishing  Deaths  of  Chii.drkn 

UNDER  Five  Years  of  Age. 

At 

all 

Ages 

Under  1  year. 

1 

and 

under 

5 

5 

and 

under 

15 

15 

and 

under 

25 

25 

and 

under 

65 

65 

and 

up¬ 

wards 

X 

c 

a 

S 

a. 

Scarlet  Fever. 

Diphtheria. 

Membranou.s  Croup. 

Fevers. 

Gliolera. 

Erysipelas. 

Measles. 

Whooping  Cough. 

Diarrhoea  and 

j  Dysentery. 

1 

1  Rheumatic  Fever. 

^  Influenza. 

Phthisis. 

Bronchitis,  Pneu¬ 

monia,  and  Pleurisy. 

Heart  Disease. 

]  Injuries. 

All  other  Diseases. 

< 

b 

Ft 

a> 

S 

F* 

h' 

Enteric  or 

Typlioid. 

Continued. 

Ilelapsilig. 

Puerperal. 

BRACKLEY  (BOROUGH) . 

46 

6 

2 

1 

3 

10 

24 

Under  5 
5  iipwds. 

L 

1 

2 

1 

4 

z 

1 

6 

23 

8 

38 

DAVENTRY  (BOROUGH) 

70 

l.-i 

9 

1 

3 

11 

33 

Under  5 
5  upwds. 

1 

4 

2 

3 

2 

1 

1 

3 

3 

10 

1 

6 

1 

7 

25 

22 

48 

HIGHAMFERRERS(  BOROUGH) 

27 

9 

3 

2 

5 

8 

Under  5 
5  Iipwds. 

2 

3 

3 

2 

7 

9 

12 

IS 

DESBOROUGH  . 

49 

15 

4 

3 

4 

11 

12 

Under  5 

5  upwds. 

1 

2 

1 

3 

1 

2 

4 

3 

4 

5 

11 

11 

19 

30 

FAR  COTTON  . 

45 

24 

7 

1 

7 

6 

L  nder  5 

5  upwds. 

2 

2 

3 

2 

1 

4 

2 

19 

10 

31 

14 

FINEDON  . 

53 

14 

8 

3 

2 

15 

11 

Under  5 

5  upwds. 

1 

2. 

2 

6 

3 

_  U 

4_ 

11 

22 

-.au 

ST.  JAMES’,  NORTHAMPTON  ... 

79 

31 

15 

2 

8 

15 

8 

Under  5 
5  upwds 

> 

1 

1 

1 

2 

1 

15 

6 

4 

9 

a 

23 

13 

46 

33 

KETTERING  . 

417 

153 

69 

20 

19 

77 

79 

Under  5 
5  upwds. 

3 

1 

1 

1 

4 

1 

16 

2 

4 

6 

1 

30 

55 

11 

4 

27 

3 

8 

129 

108 

222 

195 

KINGSTHORPE  . 

196 

81 

21 

7 

9 

40 

38 

Under  5 
5  upwds. 

7 

3 

1 

4 

3 

7 

5 

9 

1 

10 

11 

12 

4 

10 

1 

56 

52 

102 

94 

OUNDLE  . 

35 

1 

2 

3 

1 

10 

18 

L  nder  5 

5  upwds. 

1 

1 

1 

1 

3 

5 

4 

5 

3 

1 

15 
12 

16 

32 

16 

29 

RAUNDS  . 

45 

15 

1 

4 

2 

8 

15 

Lender  5 

5  upwds. 

1 

1 

2 

4 

4 

ROTSWELL  . 

58 

23 

7 

2 

4 

13 

9 

L  nder  5 

5  upwds. 

1 

2 

1 

2 

6 

8 

3 

20' 

15 

28 

RUSHDEN  . 

192 

85 

33 

9 

11 

33 

21 

L  nder  5 
5  upwds. 

1 

1 

2 

11 

9 

12 

1 

8 

17 

18 

13 

13 

6 

59 

21 

118 

74 

WELLINGBOROUGH  . 

219 

68 

12 

12 

8 

60 

59 

L  nder  5 

5  upwds. 

3 

6 

3 

1 

1 

1 

1 

1 

1 

7 

2 

15 

9 

15 

1 

25 

r 

7 

oF” 

69 

^0 

139 

Totals . 

1,531 

538 

193 

68 

76 

315 

341 

Under  5 
5  upwds. 

- 

15 

11 

6 

3 

CO 

— 

16 

4 

1 

4 

46 

2 

26 

67 

4 

3 

1 

6 

15 

101 

124 

98 

10 

115 

5 

27 

412 

403 

731 

800 

“Districts”  printed  in  heavy  type  are  those  in  whicli  there  is  no  Otticial  Notification  of  Disease. 
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TABLE  OF  DEATHS, 

During  the  year  1898,  in  the  RURAL  SANITARY  DISTRICTS  of  the  Administrative  County  of  Northampton, 

classified  according  to  DISEASES,  AGES,  and  LOCALITIES. 


Mortality  from  all  Causes 

AT  SUBJOINED  AGES. 


Mortality  from  subjoined  Causes,  distinguishing  Deaths  of  Children 

UNDER  Five  Years  of  Age. 


RURAL  SANITARY 
DISTRICTS. 

At 

all 

Ages 

cS 

>4 

s 

c 

1 

and 

under 

5 

5 

and 

under 

15 

15 

and 

under 

25 

25 

and 

under 

65 

65 

and 

up¬ 

wards 

Aged 
under  5 
or 

over  5. 

O 

c. 

S3 

cfi 

a 

cc 

C 

> 

o 

eg 

o 

02 

eg 

•E 

Qi 

'H, 

p 

a 

3 

O 

O 

cn 

3 

O 

3 

a 

a 

o 

Fevers. 

eg 

a> 

O 

O 

OT 

eg 

’&Q 

m 

w 

CD 

w 

eg 

<D 

bo 

3 

o 

O 

ft 

o 

o 

Diarrhcea  and 

Dysentery. 

C 

O 

{> 

(U 

.a 

*•5 

eg 

5 

33 

Ph 

eg 

N 

3 

4) 

3 

■g 

M 

03 

!3 

s 

Bronchitis,  Pneu¬ 

monia,  and  Pleurisy. 

if} 

eg 

a> 

OT 

p 

o 

w 

<U 

V 

3 

a 

to 

a> 

Vi 

eg 

O) 

Vi 

P 

Li 

D 

P 

O 

33 

<1 

h4 

<3 

O 

H 

W 

3 

ft 

>> 

H 

oS 

.2  5 

s  s 

•3 

0) 

3 

.3 

3 

o 

O 

bjo 

.3 

W 

ft 

'o 

Ph 

eg 

0) 

ft 

s 

3 

P 

BRACKLEY  . 

125 

22 

2 

2 

2 

22 

75 

Under  5 
5  upwds. 

1 

2 

2 

1 

1 

5 

1 

/{ 

2 

7 

82 

2 

2 

15 

18 

24 

101 

BRIX\YORTH . 

179 

;u 

13 

13 

4 

29 

89 

Under  5 
5  upwds. 

2 

3 

4 

1 

1 

1 

1 

9 

3 

1 

1 

1 

1 

o 

6 

5 

13 

1 

14 

2 

28 

86 

44 

135 

CRICK . 

38 

9 

1 

2 

1 

11 

14 

Under  5 

5  upwds. 

1 

1 

9. 

2 

4 

5 

1 

Q 

3 

16 

10 

DAVENTRY  . 

209 

33 

16 

8 

9 

55 

88 

Under  5 
5  upwds. 

1 

1 

2 

3 

1 

3 

1 

0 

1 

8 

4 

4 

16 

‘^1 

7 

37 

97 

49 

160 

EASTON-ON-THE-HILL 

23 

6 

1 

4 

12 

U  nder  5 

5  upwds. 

2 

1 

9 

9 

7 

9 

7 

'IR 

GRETTON 

19 

5 

2 

1 

4 

7 

Under  5 
5  upwds. 

1 

1 

1 

2 

3 

1 

3 

n 

5 

14 

HARDINGSTONE  . 

120 

20 

10 

2 

7 

25 

56 

Under  5 
5  upwds. 

1 

1 

4 

J.1 

7 

0 

14 

17 

30 

90 

KETTERING  . 

153 

40 

19 

3 

5 

33 

53 

Under  5 
5  upwds. 

1 

1 

9 

4 

4 

9 

9 

7 

18 

13 

90 

2 

1 

29 

47 

59 

94 

MIDDLETON  CHENEY 

35 

7 

1 

9 

18 

Under  5 
5  upwds. 

1 

1 

3 

5 

8 

17 

8 

27 

NORTHAMPTON  . 

189 

18 

7 

i 

12 

64 

81 

Under  5 

5  upwds. 

1 

2 

A 

1 

J 

JL 

1 

2 

37 

2 

14 

20 

2 

? 

15 

87 

25 

164 

OUNDLE  . 

100 

15 

6 

1 

3 

30 

45 

Under  5 
5  upwds. 

1 

1 

1 

4 

7 

4 

q 

1 

13 

s 

13 

43 

21 

79 

OXENDON  . 

51 

11 

3 

3 

4 

15 

15 

Under  5 
5-iiu\Yji&. 

1 

1 

1 

1 

4 

a 

1 

10 

99 

14 

a7 

POTTERSPURY 

86 

23 

4 

4 

16 

39 

Under  5 

5  upwds. 

9 

5 

7 

6 

8 

9 

1 

16 

32 

27 

.S9 

THRAPSTON . 

149 

27 

9 

3 

6 

43 

61 

Under  5 

5  upwds. 

1 

1 

2 

1 

2 

1 

2 

1 

8 

12 

7 

19 

17 

1 

21 

58 

36 

ll.'l 

TOWCESTER . 

170 

35 

10 

5 

6 

36 

78 

Under  5 
5  upwds. 

1 

1 

1 

3 

2 

2 

1 

1 

1 

1 

8 

10 

19 

6 

27 

84 

45 

12.5 

WELLINGBOROUGH  .. 

197 

48 

27 

21 

11 

40 

50 

Under  5 
5  upwds. 

1 

4 

2 

1 

2 

3 

10 

1 

15 

2 

3 

1 

14 

16 

21 

1 

13 

3 

3.3 

51 

75 

122 

Totals  ... 

1,843 

350 

129 

72 

75 

436 

781 

Under  5 

5  upwds. 

8 

7 

12 

7 

3 

3 

1 

14 

3 

2 

2 

15 

15 

12 

2 

35 

8 

7 

3 

30 

9 

122 

88 

162 

3 

193 

6 

32 

282 

757 

479 

1364 

Tabl©  B 

TABLE  OF  POPULATIONS,  BIRTHS,  AND  NEW  CASES  OF  INFECTIOUS  SICKNESS 

Coming  to  the  knowledge  of  the  Medical  Officers  of  Health,  during  the  year  1898,  in  the  URBAN  SANITARY  DISTRICTS  of  the  Administrative  County 

of  Northampton,  classified  according  to  DISEASES,  AGES,  and  LOCALITIES. 


Population 
AT  ALL  Ages. 


New  Cases  of  Sickness  in  each  Locality 

COMING  TO  THE  KNOWLEDGE  OF  THE 

Medical  Officeks  of  Health. 


URBAN  SANITARY 
DISTRICTS. 

Census 

1891. 

Esti¬ 
mated  to 
middle 
of  1898. 

O 

5 

T. 

‘tie 

C 

Aged 
under  5 
or 

over  5. 

Bmall-pox. 

u 

CJ 

> 

o 

ce 

5 

Membranous  Croup. 

Fevers. 

Cholera. 

Eryfiipelas. 

Measles.  | 

Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Membranous  Croup. 

Fevers. 

Cholera. 

Erysipelas. 

Measles. 

09 

P- 

Enteric  or 

Typhoid. 

r3 

o 

S 

o 

O 

.3 

09 

c, 

.3 

Ph 

& 

O 

a 

W 

S 

eC 

a 

Enteric  or 

Typhoid. 

'V 

O 

3 

.3 

a 

o 

o 

bib 

*1 

Ph 

<v 

& 

<v 

a 

Ph 

BRACKLEY  (BOROUGH) . 

2,591 

2,700 

70 

Under  5 

5  upwds. 

DAVENTRY  (BOROUGH) 

3,939 

3,939 

99 

Under  5 

5  npwds. 

0 

22 

1 

1 

5 

HIGHAMFERRERS(  BOROUGH) 

1,810 

2,000 

74 

Under  5 

5  upwds. 

4 

2 

1 

DESBOROUGH  . 

2,872 

3,654 

106 

L  nder  5 

5  npwds. 

I 

5 

28 

1 

FAR  COTTON  . 

2,182 

4,265 

120 

L  nder  5 

5  upwds. 

20 

32 

1 

1 

6 

2 

FINEDON  . 

3,197 

4,200 

123 

Under  5 

5  upwds. 

6 

6 

2 

5 

1 

ST.  JAMES’,  NORTHAMPTON  ... 

4,159 

6,000 

200 

Under  5 

5  npwds. 

4 

23 

1 

1 

2 

27 

12 

1 

KETTERING  . 

19,454 

28,000 

948 

Under  5 

5  upwds. 

56 

145 

1 

1 

1 

1 

1 

16 

1 

4 

26 

24 

76 

7 

KINGSTHORPE  . 

7,697 

12,745 

439 

Under  5 

5  npwds. 

1.^ 

170 

10 

1 

10 

OUNDLE  . 

2,680 

2,780 

40 

Under  5 

5  upwds. 

1 

1 

5 

3 

1 

1 

2 

RAUNDS  . 

3,055 

4,100 

115 

Under  5 

5  npwds. 

5 

Ad- 

3 

2 

6 

1 

4 

ROTHWELL  . 

3,378 

4,370 

125 

Under  5 

5  upwds. 

3 

1 

2 

1 

3 

RUSHDEN  . 

7,443 

12,000 

443 

Under  5 

5  upwds. 

about 

30 

1 

22 

2 

2 

WELLINGBOROUGH  . 

15,068 

18,600 

502 

U  nder  5 

5  npwds. 

50 

205 

K 

t 

9 

16 

1 

24 

4 

30 

- f 

Totals . 

79,525 

109,353 

3,404 

Under  5 

5  nj)wds. 

812 

26 

3 

3 

118 

1  j 

8 

1 

91 

27 

12 

30 

107 

7 

Number  of  such  Cases  removed  from  their 
Homes  in  the  several  Localities,  for 
Treatment  in  Isolation  Hospitals. 


“  Districts  ”  printed  in  heavy  type  are  those  in  which  there  is  no  Official  Notification  of  Disease. 


Table  B. 


TABLE  OF  POPULATIONS,  BIRTHS,  AND  NEW  CASES  OF  INFECTIOUS  SICKNESS 

Coming  to  the  knowledge  of  the  Medical  Officers  of  Health,  during  the  year  1898,  in  the  RURAL  SANITARY  DISTRICTS  of  the  Administrative  County 

of  Northampton,  classified  according  to  DISEASES,  AGES,  and  LOCALITIES. 


RURAL  SANITARY 
DISTRICTS. 

Population 

AT  ALL  Ages. 

X 

p 

5 

V. 

’u 

o 

A^^ed 
under  5 
<»r 

over  5. 

New  Cases  of  Sickness  in  each  Locality 

COMING  TO  THE  KNOWLEDGE  OF  THE 

Medical  Officers  of  Health. 

Number  of  such  Cases  removed  from  their 
Homes  in  the  several  Localitie.s,  for 
Treatment  in  Isolation  Hospitals. 

Census 

1891. 

Esti¬ 
mated  t(i 
middle 
of  1898. 

Small-pox. 

Scarlet  Fever. 

Diphtheria. 

Membranous  Croup. 

Fevers. 

Cholera. 

Erysipelas. 

Measles. 

Small-pox. 

Scarlet  Fever^ 

Diphtheria. 

Membranous  Group. 

Fevers. 

Cliolera. 

Erysipelas. 

Vj 

tfl 

s 

A 

a 

Enteric  or 
Tyirhoid. 

Continued. 

Relapsing. 

S 

<1^ 

e- 

a; 

3 

L 

Typhus. 

Enteric  or 

Typlioid. 

Continued. 

Relapsing. 

Puerperal. 

BR  ACKLEY  ..  . 

7,779 

7,780 

207 

Under  5 

5  upwds. 

6 

3 

2 

1 

1 

2 

3 

BRIXWORTH . 

12,186 

12,220 

285 

71 

Under  5 

5  upwds. 
Under  5 

5  upwds. 

4 

25 

4 

16 

3 

1 

2 

CRICK . 

2,427 

2,427 

1 

2 

1 

1 

2 

DAYENTRY  ... 

13,709 

13,709 

314 

I’nder  5 

5  upwds. 

4 

20 

1 

1 

23 

3 

24 

EASTON-ON-THE-HILL 

1,635 

1,650 

36 

Under  5 

5  upwds. 

3 

1 

GRETTON 

1,701 

1,683 

33 

Under  5 

5  upwds. 

31 

1 

HARDINGSTONE  . 

8,421 

8,420 

204 

Under  5 

5  upwds. 

} 

22 

1 

2 

15 

1 

KETTERING  ..  . 

10,561 

11,500 

297 

Under  5 

5  upwds. 

6 

21 

3 

1 

8 

29 

1 

9 

6 

11 

MIDDLETON  CHENEY 

2,606 

2,620 

70 

Under  5 

5  upwds. 

1 

1 

1 

— 

NORTHAMPTON 

6,449 

6,554 

182 

Under  5 

5  upwds. 

}_ 

32 

17 

1 

7 

4 

1 

OUNDLE  . 

7,906 

7,805 

145 

95 

Under  5 

5  upwds. 

20 

._41. 

2 

2 

1 

1 

5 

1 

OXEN DON  . 

4,734 

4,627 

Under  5 
5.npwds. 

1 

14 

1 

2 

POTTERSPURY 

5,930 

5,880 

143 

Under  5 

5  upwds. 

11 

3 

2 

_ L 

1 

4 

THRAPSTON . 

10,457 

10,514 

298 

Under  5 

5  upwds. 

11 

30 

3 

9 

3 

1 

TOWCESTER . 

11,960 

11,523 

299 

Under  5 

5  Upwds. 

37 

68 

1 

9 

3 

WELLINGBOROUGH  .. 

15,295 

16,637 

564 

Under  5 

5  upwds. 

29 

71 

9 

lo 

1 

24 

12 

Totals  ... 

123,756 

125,549 

3,243 

Under  5 

5  upwds. 

} 

585 

91 

3 

120 

1 

5 

77 

23 

13 

TABLE  GIVING  POPULATION,  BIRTH-RATE,  CORRECTED  DEATH-RATES,  &c..  Table  C. 

_  ithiii  the  Urban  and  Rural  Districts  of  the  Administrative  County  of  Nortliampton. 


Ht  « 

|\  K. 

DISTRICTS. 

Medical  Officer 

OF  Health. 

Residence. 

Population 

1898 

(estimated). 

Per  1000  of 
Population. 

Infant 
Mortality 
per  1000 
Births. 

Per  1000  of 
Population. 

Notifica¬ 
tion  Act 
ill 

Operation 

Number 
of  Cases 
notified. 

Hospital 

Accom¬ 

modation. 

No.  of 
Oases  re¬ 
moved  to 
Hospital. 

Percentage 
of  Notifi^ 
Oases  re¬ 
moved  to 
Hospital. 

Birth¬ 

rate. 

Death- 

rate. 

Phtliisis 

Death- 

rate. 

Respira¬ 

tory 

Diseases 

Death-rate 

Zymotic 

Death- 

irate. 

URBAN 

BRACKLEY  (Borough)  ... 

J.  S.  FeNTOX,  M.D.,  D.IMI.  ... 

Brackley 

2,700 

25-9 

10  3 

71-4 

1 

•11 

0-83 

No 

DAVENTRY  (Borough) 

C.  E.  Old.vcres,  m.r.c.s. 

Daventry 

3,939 

25  T 

15-9 

131  3 

1 

•01 

2-53 

2-79 

Yes 

35 

Yes. 

HIGIIAM  FERRERS  (Borough) 

J.  Crew,  m.r.c.s.,  j.p. 

Higham  Ferrers.. 

2,000 

37  0 

13-5 

121-9 

I 

•5 

2  5 

1  0 

Y  es 

7 

DESBOROUGH  . 

H.  Gibbons,  m.b. 

Desbo  rough 

3,654 

29-0 

13-4 

141-5 

1 

09 

1-91 

1-91 

Yes 

35 

FAR  COTTON 

M.  E.  Thomson,  l.r.c.p. 

Nortliampton  ... 

4,265 

28-1 

10  5 

200-0 

0  23 

0-93 

1-64 

Yes 

60 

By  ar- 

2 

3-3 

FINEDON  . 

H.  Burland,  m.r.c.s. 

Fineclon 

4,200 

29-2 

12-6 

113-8 

1-42 

0-95 

2-61 

Yes 

20 

ST.  JAMES’  (NORTHAMPTON)  ... 

J.  M.  Bryan,  m.r.c.s. 

Northampton  ... 

6,000 

33-3 

13  1 

155-0 

1 

0 

216 

3  5 

No 

70 

By  ar- 

1 

1-4 

KETTERING  ... 

J.  W.  Dryland,  m.r.c.s. 

Kettering 

28,000 

338 

14  5 

161-3 

1 

1 

2-35 

1-07 

Yes 

253 

Yes 

107 

42-29 

KINGSTHORPE  . 

H.  CROPLEY,  F.R.C.S.,  D.P.H.... 

Northampton  ... 

12,745 

34-4 

14-4 

184-5 

0 

86 

1-8 

2-19 

Yes 

191 

Just  com¬ 
pleted. 

OUNDLE  . 

E.  Somerset,  m.r.c.s. 

Oundle 

2,780 

14-3 

9-3 

25-0 

1 

07 

1-43 

1-07 

Yes 

13 

RAPNDS 

W.  M.ackenzie,  l.r.c.p. 

Raunds 

4,100 

28  0 

10-9 

130-4 

0 

48 

1  95 

0-48 

Yes 

37 

ROTHWELL . 

J.  More,  m.d. 

Roth  well 

4,370 

28-6 

13-2 

184-0 

- 

3-2 

1-37 

Yes 

10 

RUSHDEN  . 

C.  R.  Owen,  m.r.c.s. 

Rushden 

12,000 

36  9 

16  0 

191-8 

2 

08 

2-58 

3-08 

No 

About  57 

Tem.bmall 

Pox 

WELLINGBOROUGH . 

W.  W.  Clark,  m.d... 

Wellingborough  . 

18,600 

26-9 

11-7 

135  4 

0 

91 

1-29 

1  29 

Yes 

312 

y4s 

34 

10-08 

TOTALS  AND  MEANS  FOR 

COMBINED  URBAN  DISTRI 

CTS  . 

109,353 

3112 

14  0 

158  04 

1 

06 

2  03 

1  92 

1,100 

144 

13-09 

RURAL:— 

BRACKLEY  . 

G.  N.  Stathers,  m.r.c.s., d.p.ii. 

Brackley 

7,780 

26-6 

16-0 

106-2 

0 

64 

1-15 

0-64 

Yes 

18 

BRIXWORTII . 

J.  R.  Lownds,  l.r.c.p. 

Bri,x  worth 

12,220 

23-3 

14-6 

108-7 

0 

49 

1-47 

1-71 

Y^es 

55 

CRICK  . 

G.  Wilson,  m.d.,  d.p.h. 

Warwick 

2,427 

29-2 

16  4 

126-7 

3-7 

2-47 

Yes 

7 

DAYENTRY  . 

A.  R.  Darley,  ji.d. 

West  Haddon  ... 

13,709 

22  9 

15-2 

105-0 

0 

29 

1-45 

0  87 

Yes 

76 

Yes 

EASTON-ON-THE-HILL 

T.  P.  Greenwood,  m.r.c.s.  ... 

Stamford 

1,650 

21-8 

13-9 

166  6 

0 

6 

1-21 

Yes 

3 

By  ar¬ 

rangement 

1 

33-3 

GRETTON  . 

J.  T.  Thomas,  l.r.c.p.,  d.p.h. 

Leicester 

1,683 

19-6 

11-2 

151-5 

0 

59 

2-97 

0-59 

Yes 

32 

Ves;  but 

Hosp.  un- 

filrniahed 

HARDINGSTONE  . 

G.  H.  Percival,  m  b. 

Northampton  ... 

8,420 

24  2 

14-2 

98-0 

1-78 

1-54 

0-23 

Yes 

25 

Yes 

16 

64  0 

KETTERING . 

J.  W.  Dryland,  m.rc.s. 

Kettering 

11,500 

25-8 

13  3 

134-6 

0 

6 

2-69 

1  04 

Y"es 

78 

Yes 

17 

21-7 

MIDDLETON  CHENEY 

E.  Franey,  m.r.c.s. 

Banbury 

2,620 

26  7 

13-3 

100-0 

1-14 

0-76 

Yes 

3 

NORTHAMPTON  . 

G.  H.  Percival,  m.b. 

Northampton  ... 

6,554 

32T 

16  09 

98-9 

1-59 

2-29 

1-41 

Yes 

61 

By  ar- 

1 

1-6 

OUNDLE  . 

C.  N.  Elliott,  m.b. 

Oundle 

7,805 

18-5 

13-9 

103-4 

0-89 

1-79 

0-38 

Yes 

78 

1 

1-28 

OXENDON  . 

T.  A.  Durrant,  m.r.c.s. 

Market  Harboro’. 

4,627 

20-5 

11  8 

115-7 

0  64 

1-08 

0-86 

Yes 

18 

POTTERSPURY 

T.  S.  Maguire,  m.d. 

Stony  Stratford. 

5,880 

24-3 

14  6 

160-8 

1-19 

2-38 

1-19 

YYs 

90 

THRAPSTON . 

C.  N.  Elliott,  m.b. 

Oundle 

10,514 

28-3 

141 

90-6 

1  14 

2-47 

0-95 

Yes 

59 

TOWCESTER . 

A.  P.  Kingcombe,  m.r.c.s.  ... 

Towcester 

11,523 

25-9 

14  7 

1170 

0- 

78 

2  51 

1-3 

Yes 

118 

WELLINGBOROUGH  ... 

F.  H.  Morris,  m.d.... 

Wellingborough  . 

16,637 

33  8 

11-8  1  85  1 

0-9 

2-22 

2-46 

Yes 

161 

TOTALS  AND  MEANS  FOR 

COMBINED  RURAL  DISTRICTS  . 

125,549 

25  83 

14  67 

107-92 

1-04 

1  99 

1  18 

882 

36 

4-08 

TOTALS  AND  MEANS  FOR 

ADMINISTRATIVE  COUNTY 

... 

234,902 

28-29 

14  36 

133  59 

1-05 

2-0 

1-53 

1,982 

180 

9  08 

“  Districts  ”  printed  in  heavy  type  are  those  in  which  there  is  no  Ofticial  Notification  of  Infectious  Disease. 


Table  D. 

DEATHS  during  the  year  1898,  in  Public  Institutions  in  the  Administrative  County  of  Northampton,  classified  according  to  DISEASES,  AGES,  and 

LOCALITIES,  which  have  been  taken  into  account  in  arriving  at  the  Corrected  Death-rates. 


Mortality  from  all  Causes. 

AT  SUBJOINED  AGES. 


Mortality  from  subjoined  Causes,  distinguishing  Deaths  of  Children 

UNDER  Five  Years  of  Age. 


PUBLIC 

INSTITUTIONS. 

DISTRICT. 

At 

all 

-Ages. 

p- 

1 

and 

under 

5 

s 

ami 

umliT 

15 

15 

and 

under 

25 

25 

and 

under 

65 

65 

and 

up¬ 

wards 

Ages. 

K 

O 

& 

"cS 

a 

w 

! 

Scarlet  Fever. 

Diphtheria. 

1 

Membranous  Croup.  I 

Fev 

ERS. 

Cholera.  1 

1 

Erysipelas.  j 

Measles. 

Wlioopiug  Cough. 

Diarrhoea  and 

Dysentery. 

Rheumatic  Fever. 

Influenza. 

Phthisis. 

Bronchitis,  Pneu¬ 

monia,  &  Pleurisy. 

Heart  Disease. 

Injuries. 

All  other  Diseases. 

Total.  j 

Typhus.  j 

Enteric  or 

Typhoid. 

rs 

o 

□ 

.g 

-4-3 

a 

o 

O 

Relapsing. 

Puerperal. 

WORKHOUSES. 

Brackley  . 

Brackley  l.’^rban 

15 

1 

3 

11 

Under  5 
5  ii|)wds- 

- 

1 

1 

9 

9 

9 

1 

14 

Brixworth . 

Bri.wvortli  Rural 

9 

9 

Under  5 

j-Upwd.'i. 

1 

8 

9 

Daventry  . 

Daventry  Urban 

12 

12 

Under  5 

5  upwds. 

1 

3 

1 

7 

12 

Hardingstone 

Hanlingstone  Rural  ... 

5 

1 

4 

Under  5 
5  upwds. 

9 

9 

1 

,5 

Kettering  . 

Kettering  Urban 

37 

o 

2 

12 

21 

Under  5 

a  llp\Vf^.^ 

1 

4 

1 

6 

4 

3 

18 

4 

33 

OUNDLE  . 

Oundle  Urban 

12 

3 

9 

Under  5 

rt  iipwils 

1 

2 

1 

1 

7 

12 

POTTERSPURY 

Potterspury  Rural  ... 

i 

4 

Under  5 

0  iipwds 

4 

4 

Thrapston  . 

Thrapston  Rural 

12 

3 

9 

Under  5 
5 

3 

1 

8 

12 

Towcester  . 

Towcester  Rural 

8 

_ 

1 

7 

Under  5 
0  upwds 

1 

7 

8 

Wellingborough  ... 

WellingboroughUrban 

23 

1 

1 

9 

12 

Under  5 

5  upwd.s. 

1 

1 

1 

1 

19 

1 

22 

INFECTIOUS 

DISEASES 

HOSPITALS. 

Kettering  “Joint” 

Kettering  Urban 

4 

3 

1 

Under  5 

ii  u]>wds 

4 

i 

Northampton  Boro’ 

Kingsthorpe  Urban  ... 

12 

6 

2 

Under  5 

,5  njiwd.s. 

5 

3 

1 

2L 

1 

6 

6 

Wellingborough  ... 

WellingboroughUrban 

2 

1 

1 

Under  5 
5  iipwd.s. 

1 

1 

1 

GENERAL 

HOSPITALS. 

Brackley  . 

Brackley  Urban 

3 

1 

2 

Under  5 
5  upwds. 

1 

1 

1 

3 

Kettering  . 

Kettering  Urban 

7 

1 

1 

5 

Uniler  5 

o  upwds. 

1 

1 

1 

2 

2 

1 

6 

ASYLUM. 

Berry  Wood 

Norlban)i)ton  Rural  ... 

1 

1 

98 

2 

1 

8 

48 

40 

Under  5 

5  npw  ds. 

30 

3 

12 

53 

98 

TOTALS . 

. -  ••• 

1 

263  j 

4 

10 

11 

13  1 

87 

138 

Under  5 

0  upwds. 

6 

4 

1 

6 

2 

1 

37 

3 

23 

26 

5 

4 

143 

14 

249 

1 05 


stnr^rARY  or  reports  oe  the  district 

.MEDICAE  OFFICERS  OF  HEALTH. 


Xa.me  r»F  Dlstuic'I’. 

Brackley  Borough. 


P  li  0  M 1 N  F  i\  T  F  F  AT  U  K  F  8 


uF  Rfi-ukt. 


(^0  No  official  Notifica¬ 
tion  of  Infectious 
Diseases. 

(5)  Xo  Hospital  for  tlio  Isolation 
of  Infectious  Diseases. 


(c)  Exceptionally  Fnv  geneiul 
death-rate. 


(d)  Action  required  in  regaitl  to 

the  poorest  cottages  in  the 
town. 

(e)  Banbury  Road  Sewer  to  be  ex¬ 

tended  to  sewage  farm 
instead  of  discharging  into 
brook. 


Daventry  Borough,  (a) 

(b) 

(^) 

w 

(a) 

{b) 

(c) 


Snthcient  use  not  made  ot  the 
Hospital  for  the  Isolation  of 
Infectious  Diseases. 

Prevalence  of  Scarlet-Fever, 
Measles,  and  Whooping- 
Cough. 

Improvement  of  the  ])ul)lic 
’\vater-su|)ply  is  needed. 

Sev'crage  of  the  Drayton  jior- 
tion  of  the  Borough  reipiii'es 
attention. 

Xo  Hos})ital  for  the  Isolation 
of  Infectious  Diseases. 

Phthisis  mortality  rate  remains 
stationary. 

Whoo])ing  -  Cough  [)rcvaleid 
during  early  part  of  the  year 


Higham  Ferrers 
Borough. 


Xame  of  District. 


■jon 

Prominent  Features  of  Rei’Ort. 

{(I)  A  good  public  water-supply  is 
required. 

(e)  Many  of  the  older  cottages  are 
unsatisfactory. 

(/)  (food  progress  being  made  with 
the  sewage  works. 

Desborough  Urban,  (a)  Ao  Hospital  for  the  Isolation 

of  Infectious  Diseases. 

(b)  Serious  outbreak  of  Enteric 
Fever,  mainly  due  to  impui-e 
di’inkiiig  water. 

(r)  Construction  of  public  water¬ 
works  has  been  commenced. 
(rZ)  More  cottages  required  in  the 
district. 

(e)  Recommendation  that  all  water 
closets  should  have  separate 
hushing  cisterns. 


Far  Cotton  Urban,  (a)  Scarlet-fever  of  a  mild  type 

very  prevalent. 

(6)  A  more  complete  system  of 
ventilation  for  the  sewers  is 
]-equired. 

Fined  on  Urban.  (c)  Ao  Hospital  tor  the  Isolation 

of  Infectious  Diseases. 

(6)  A  teAv  cases  only  of  Measles, 
(r)  Public  water  sup})!}’  is  I'equired. 
(d)  Sewerage  scheme  conqileted  ; 
many  connections  yet  to  be 
made. 
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NaMI-:  of  D [STRICT. 


PrOMINFNT  PeATURKS  of  ReI’ORT 


St.  James’  (N’ton)  («)  No  official  Notifica- 
Urban.  tion  of  Infectious 

Diseases. 

{h)  Epidemic  of  Scarlet-fever  of  a 
mild  type. 

(r)  Prevalence  of  j\Ieasles. 

(d)  Recommendatiou  tliat  eveiy 
water  closet  should  have  a 
separate  dashing  cistern. 


Kettering  Urban.  (a) 

{h) 

(f) 

(d) 

(«) 


Great  asef  alness  of  the  flospital 
for  th  e  Isolation  of  Infections 
Diseases. 

Scarlet-fever  very  pi’evalent 
darino-  the  v^  liole  year. 

Considerable  ])revalence  of 
i\[easles. 

Water- works  are  being  trans- 
fen-ed  from  the  Shareholders 
to  the  Urban  District  Coancil. 

Manv  closets  still  without 


fliishino’  cisterns. 

O 

(f)  Important  progress  of  Sewer- 
ao*e  and  Sewage- works. 


Kingsthorpe  Urban,  in)  Completion  of  Hospital  for  the 

Isolation  of  Infections 
Diseases. 

(/))  Scarlet-fever  very  prevalent 
during  hitter  half  of  the 
year,  hat  of  a  very  mild 
character. 

(r)  Recoiamendation  that  eveiy 
water  closet  slujald  have  a 
se[)arate  flashing  cistern. 


Xa.me  of  District. 

Prominent  Features  of  Report. 

(d)  Reconmiendation  that  the 
erection  of  ventilating  shafts 
to  the  drains  slionld  be  more 

rio’idiv  enforced. 

O 

Oundle  Urban. 

(a)  Adoption  of  the  Infectious 

Disease  Xotitication  Act. 

(b)  No  Hospital  for  the  Isolation 

of  Infectious  Diseases. 

(c)  Slight  prevalence  of  Scarlet- 

Fever. 

Raunds  Urban. 

(a)  No  Hospital  for  the  Isolation 
of  Infectious  Diseases. 

{b)  P  ublic  water-supply  is  required. 

(c)  Improvements  in  system  of 

scavenging  i-equired. 

(d)  Improvements  made  to  the 

Brook  at  Raunds. 

(e)  Adoption  of  The  Public  Health 

Acts  Amendment  Act,  1890, 
Part  III. 

Rothwell  Urban. 

(//)  N()  Hos})ital  for  the  Isolation 
of  Infectious  Diseases. 

(b)  Time  required  to  perfect  system 
of  drainage. 

(r)  Fxtension  of  Sewage  Works  in 
luind  to  prevent  ymllution  of 
brook  by  etflucnts  from  the 
Sewage  Farm. 

Rushden  Urban. 

(u)  No  official  Notifica¬ 
tion  of  Infectious 
Diseases. 
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Name  of  District. 


Prominent  Features  of  Rerort. 

(6)  Hospital  provision  only  con¬ 
sists  of  a  temporaiy  Small¬ 
pox  Hospital. 

(c)  Outbreak  of  Fntei'ic  Fevei'  clue 

to  impure  drinking  water. 

(d)  Prevalence  of  Measles. 

(e)  Whooping-congli  prevalent  in 

J  annary. 

(/)  Extension  of  public  water- 
supply  is  required. 

(g)  200  new  bouses  built  during 
the  year. 


WGllingborOUgh  (a)  Epidemic  of  Scarlet-fever  of 

Urban.  a  mild  type. 

(h)  Infectious  Diseases  Hospital 
])roved  very  useful. 

BracklGy  Rural.  la)  No  Hospital  for  the  Isolation 

of  Infectious  Diseases. 

(b)  Improvement  of  the  2:)ublic  well 
at  Helmdon  has  been  again 
adjourned. 

(r)  Sewerage  work  carried  on  at 
Crowtield,  Eydon,  and  Helm¬ 
don.  Sewerage  at  Sy resham 
still  under  discussion. 


Brixworth  Rural.  (a)  Adoption  of  the  Infectious 

Disease  Notitication  Act. 

(h)  No  Hospital  for  the  Isolation 
of  Infectious  Diseases. 

(c)  Epidemic  of  Scarlet-fevcm  at 
Spi  ‘atton. 
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Xa.mf.  of  District. 


Crick  Rural. 


Prominent  Features  of  Report. 

(d)  Epidemic  of  Diphtheria  at 

Guilsborough,  and  extension 
of  the  disease  to  tlie  villages 
of  Coton,  Creaton,  and 
Holdenby. 

(e)  Epidemic  of  Measles  at  Scald- 

well,  and  prevalent  at 
Maidwell. 

(/ )  Filtration  bed  at  W algrave  en¬ 
larged  by  an  acre. 

(g)  Pollution  of  brooks  at  Moulton 

and  at  Gnilsborongh  Grange 
rectified. 

(a)  ISTo  Hospital  for  tlie  Isolation 
of  Infectious  Diseases. 

(h)  Sharp  outbreak  of  Measles  at 

Li  1  bourne. 


Daventry  Rural.  («) 

(M 

(M 


Ontbi'eak  of  Enteric  Fever  at 
Weedon  due  to  impure 
driidvino-  water. 

O 

Measles  prevalent  at  Long 
Bnckby,  West  Haddon, 
Staverton,  Newnliam,  Nor¬ 
ton,  AVeedon.  Badbv,  and 

'  t' 

AVelton. 

M^hooping-cough  })i'evalent  in 
Sto  we-iS  ine- C h u i 'ch es . 

Provision  of  ]ml)lic  supply  of 
watei'  to  Long  Bnckby  is  in 
progress. 

Sewerage  woi’k  recommended 
at  Staverton  and  Woodfoi-d- 
cum-i\lembris. 


Ill 


Xame  of  District. 


Easton-on-the-Hill 

Rural. 


Gretton  Rural. 


Hardingstone  Rural- 


Dk'omirrxt  Features  of  Report. 

(f)  Pollution  of  streani  by  West 

Haddon  Maiioi-  House 
abated. 

(g)  Pollution  of  sti-eams  at  Long 

Buckby  by  sewage. 

(h)  Desire  for  Model  Bye-laws 

for  the  District. 

(a)  Warning  given  as  to  the  pro¬ 
tection  of  ‘  Dip  ’  wells  from 
pollution. 

(h)  Recommendation  that  Privy- 
vaults  should  be  done  away 
with,  and  earth -closets  sub¬ 
stituted. 

(a)  Hospital  pmvision  consists  in 
a  right  to  the  usage  of  an 
unfurnished  hospital  belong¬ 
ing  to  the  Uppingham 
District. 

(h)  Prevalence  of  Scarlet-fever  of 
a  mild  type  in  the  village  of 
Gretton. 

(r-)  Measles  very  prevalent. 

(d)  Warning  given  as  to  tlie  pro¬ 
tection  of  ‘  Dip  ’  wells  fi'om 
])ollution. 

(a)  Heavy  Cancer-mortality  in  the 
Bra  field  and  AUootton 

divisions  of  the  district. 

(1))  Good  account  of  the  new  water¬ 
works  (by  wind  power)  at 
Hardingstone  village.  Im- 
proved  supplies  needed  at 
Denton  and  Wootton. 
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Name  of  District.  Prominent  Features  of  Report. 

{c)  Ventilation  and  surroundings 
of  Yardley  Hastings  schools 
said  to  be  unsatisfactory. 

((/j  Sewerage  scheme  sanctioned 
for  Roade,  and  in  hand  for 
Brafield  anti  Yardley  Hast¬ 
ings.  Sewage  farm  at 
Hardingstone  not  satis¬ 
factory,  and  scheme  for 
cottages  near  Cooknoe  re¬ 
quired. 

KsttGring"  Rura,l.  («)  Great  usefidness  of  tlie  Hos¬ 

pital  for  the  Isolation  of 
Infectious  Diseases. 

(6)  Slight  increase  of  population 
in  villages  of  Broughton  and 
Burton  Latimer. 

(c)  Scarlet-fever  prevalence  in  the 

villages  of  Cottingham, 
Burton  Latimei*,  and  Week- 
ley. 

(d)  Outbreak  of  Lnteric  Fever  at 

Corbv  due  to  local  insaid- 
tary  conditions. 

(e)  iMeasles  very  prevalent  at 

Gottiimvliam,  Corbv.  and 

O'  » 

iMiddleton. 

(  f )  Drainage  at  Burton,  Warkton, 
HaiTington,  and  Gedding- 

O  O 

ton.  Sewage  scheme  for 
Bi'oug'hton  under  discussion. 
{(j)  Bye-laws  in  force  for  the 
villages  of  Burton  Latimer 
and  Bi'oughton  with  consc- 
c[uent  improvement  in 
buildings. 
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Nami-:  of  Distkict.  P 

Middleton  Cheney  (n) 
Rural. 

(h) 

(c) 

Northam'pton  (a) 

Rural, 

(b) 

(d) 

(e) 
(/) 

Oundle  Rural.  (a) 

(b) 

(0 

(^0 

(0 


ilOMIA’KNT  FfATFIv’KS  OF  RkP()1;T. 

No  Hospital  f(n’  the  Isolation 
of  Infections  Diseases. 

Attention  being  paid  to  drain¬ 
age  in  connection  with 
cottages. 

Sewers  repaired  at  Middleton 
Chenej,  Overthorpe,  and 
Chipping  Warden. 

Increase  of  popnlation  in  the 
village  of  Ahington  adjoin¬ 
ing  the  County  liorongh  of 
Northampton. 

General  death-rate  rather  high. 

Scarlet-fever  prevalence  in  the 
Adllage  of  Dnston, 

Epidemic  of  Diphtheria  at 
Harpole. 

Works  of  water  supply  at 
Kislingbnry  publicly  opened. 

Main  sewer  required  for  Dnston, 
and  scheme  for  sewage 
treatment  at  Weston  Favelh 

No  Hospital  for  the  Isolation 
of  Infections  Diseases. 

Scarlet-fever  prevalence  at 
AVarmington. 

Measles  prevalent  at  Bnlwick 
and  Blatherwick. 

Public  water-snpply  needed 
for  Kingscliffe. 

Proper  drainage  at  Kings- 
clifte  required,  also  at 
J’(jlebrooke, 


UK  Distkiut. 

Oxendon  Rural. 
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Prominkxt  Fkatl'kes  of  Kkpokt. 

(a)  Adoption  of  Infections  Disease 
Notification  Act. 

(h)  No  Hospital  for  the  Isolation 
of  Infectious  Diseases. 

(c)  Scarlet-fever  prevalence  at 
Wilbarston. 

(d)  Measles  prevalent  in  the 
District. 

(c)  Warning  as  to  the  protection 
of  wells  in  the  District, 

Potterspury  Rural.  0^)  No  Hospital  for  the  Isolation 

of  Infections  Diseases. 

(h)  Scarlet-fever  pi’evalence.  not¬ 
ably  at  Panlerspiny. 

(r)  Improvement  recjuired  in  the 
\vate]‘  supplies  to  tlie  villages 
of  Potterspury  ami  Paulers- 

V 

(d)  Abatement  of  river  pollution 

at  Old  Stratford  in  hand. 

Thrapston  Rural.  (  c)  No  Hospital  tor  the  Iscilation 

of  Infectious  Diseases. 

(h)  Scarlet-fever  prevalence  in 
manv  of  the  villages 

t,  <  j 

(c)  Diphtheria  at  Tichmarsh. 

(d)  INteasles  prevalent  at  Woodford 

a n d  Addington . 

(c)  Public  water  supply  to  Thrap¬ 
ston  still  undei'  consider¬ 
ation. 

( f)  Public  Scavenging  I'ecom-. 
luendcd  foi‘  Thrapsto]r 


Namk  (»f 


Towcester 


IIT) 

1  ’  I ;  ( )  M I N I-:  N  'r  F  k  a  t  r  i  ;  i<]  s  ( >  v  J  { i:  i ’d  i ;  'r . 

(ij)  Spwag'o  Helieine  for  Thrapston 
not  yet  decided  on. 

(A)  Attention  to  tlie  brooks  at 
Ringstead  and  Stan  wick  is 
needed. 


Rural.  (  a)  No  Hospital  for  the  Isolation 

of  Infections  Diseases. 

(A)  Considerable  Scarlet  -  fever 
prevalence  in  several  aSI- 
lag’es. 

(r)  iNteasles  prevalent  at  Licb- 
borough,  Blakesley,  and 
(Ireens  Nortoii. 

(d)  Whooping-cough  preAuilent  in 
Pattishall  and  neighbour¬ 
hood. 

(c)  Water  snp])lies  of  ToAvcester, 
tTriinscote,  RlakesleAV  and 
GaAdon  are  under  consider- 
ation. 

(/)  SeAvage  Scheme  for  Towcestei’ 
still  unsatisfactory. 

(ff)  Recommendation  for  adoption 
of  The  Public  Health  Acts 
Amendment  Act,  1890,  Part 
III. 


(a)  No  Hospital  for  the  Isolation 

of  Infections  Diseases. 

(b)  Increase  of  po^mlation  in  the 

District. 

(f)  Pi'CAmlence  of  Scarlet-feAmr  in 
the  District, 


WellingborotiHh 

Rural. 
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Namk  of  District. 


1’  i;  i)  M  l  N I :  N  T  F  E  A  T  U  K  E  S 


OF  IIefort. 


(d)  Pi’evalence  of  Diphtheria  at 

Earls  Barton. 

(e)  Water  supply  to  Earls  Barton 

inefficient.  Water  supply 
to  Wilby  still  engaging  the 
attention  of  the  Parish 
Council. 

(/)  Disposal  of  Sewage  at  Irthling- 
borongh,  Little  Irchester, 
and  Earls  Barton  still  lun 
satisfactory. 


Jo.5,  Febbutt,  Printer,  Swnii  Vurb,  Nortbainjjtop, 


Northamptonshire  County  Council. 


REPORT 

ON  THE 

Measures  which  should  be  taken 
to  Prevent  the  Spread  of 
Infectious  Diseases, 


CHARLES  E.  PAGET, 


County  Medical  Officer  of  Health. 


NORTHAMPTON : 

,IOS.  'I'KIilU  ’I’ I',  L'lU  N'I'IOl,  SWAN  VAKI),  DUAl'KflV. 

1S9'J. 


NORTHAMPTONSHIRE  COUNTY  COUNCIL. 


REPORT 

ox  THE  MEASURES  WHICH  SHOULU  BE  TAKEK 
TO  PREVENT  THE  SPREAD  OF 
INFECTIOUS  DISEASES. 


T  N  consequence  of  the  resolution  carried  by  the  County  Council 
^  at  its  Meeting  on  March  16th,  1899,  on  the  motion  of  the 
Chairman,  that  tlie  Public  Health  Committee  be  recqiested  to 
consider  wliat  steps  should  be  taken  to  prevent  tlie  spread  of 
Epidemic  Diseases,  the  Committee,  in  addition  to  other  steps, 
deputed  to  a  Sub-Committee  the  consideration  of  the  question 
whether  a  Memorandum  should  not  be  prepared  on  a  compre¬ 
hensive  scale  as  to  the  Measures  which  should  be  taken  by 
District  Councils  towards  the  prevention  of  the  spread  of 
Infectious  Diseases. 

The  Sub-Committee,  having  carefully  considered  this  matter, 
decided  that  it  was  desirable  that  a  Report  on  the  subject  should 
be  drawn  up  by  the  County  Medical  Officer  of  Health  for  the 
information  of  the  Council,  and  recoinmended  that  the  same 
should  be  sent  to  the  several  District  Councils  of  the  Adniiius- 
trative  County,  and  to  the  District  Medical  Officers  of  Health, 
in  the  same  manner  as  copies  of  the  Annual  Report  of  the  County 
Medical  Officer  of  Health  are  at  present  distributed. 

The  following  Report  has,  therefore,  been  prepared. 
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Epidemic  Disea>sps. 

In  considering  the  measnres  wliicli  slionid  be  taken  to  prevent 
the  danger  of  Epidemic  Eiseases,  it  is  important  to  remember 
that  these  are  of  two  kinds  : — 

I.  The  Measnres  whicli  are  advisable  as  a  means  of  preparation 

against  threat enings  or  attacks  by  Epidemic  Disease, 
and 

II.  Th  ose  which  are  necessary,  in  the  event  of  Epidemic 

Disease  approaching  or  obtaining  a  foothold  in  any 
locality,  against  its  spicad. 

Of  the  tirst  class  are  (a)  Hospitals  for  Isolating  the  Infectious 

sick, 

(/>)  The  education  of  the  community  as  to 
the  proper  conduct  of  their  modes 
of  life  and  surroundings,  and, 

(c)  In  the  single  case  of  Small  Pox,  ^^ac- 
cination  and  Re-vaccination. 

In  the  second  class  are  (a)  Prompt  waitings  to  a  community  of 

the  advent  of  infectious  illness, 
with  information  as  to  tlie  best 
means  to  be  taken  to  avoid  its 
contagion,  and 

(6)  The  ])roper  method  of  dealing  with 
the  disease  in  any  bousehold  that 
mav  be  attacked. 

1. 

necessary  to  observe  that  the  measures 
comprised  in  the  tirst  class  are  not  less  im})ortant  than  those  of 
the  second  class.  “  Prevention  is  better  than  cure,”  and  when 
the  loss  in  time  and  money  whicli  illness  occasions  is  considered 
apart  altogether  from  the  loss  in  health  of  others  which  mental 
anxiety  inevitably  gives  rise  to,  it  can  hai  dly  be  contended  that 
the  want  of  i*ecognition  or  practice  of  principles  of  hygiene  is 
anything  but  a  waste  of  valualile  [)ro])erty. 


It  is  hardly 
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AYe  happily  know  that  the  contraction  of  some  epidemic 
diseases,  and  the  consequent  mortality  therefrom,  has  been 
already  sensibly  lessened  by  the  exercise  of  sanitary  knowledge 
and  experience.  We  know,  too,  that  some  of  these  diseases  may 
be  not  improperly  regarded  as  “  preventible  diseases.”  It  may 
indeed  be  too  much  to  expect  that,  in  our  day,  the  i*isk  of  con¬ 
tracting  some  of  the  infectious  diseases  in  certain  early  periods 
of  life  will  be  largely  reduced ;  but  nobody  questions  that  the 
escape  from  infection  is  always  a  matter  for  congratulation, 
especially  as,  in  the  case  of  some  fevers,  complications  are  liable 
to  remain  after  the  acute  illness  has  subsided.  While,  therefore, 
we  may  say  that,  by  the  exercise  of  precautionary  or  preventive 
measures,  some  of  the  infectious  diseases  may  be  avoided,  we 
cannot  escape  them  as  yet  altogether,  and  it  is  of  the  utmost 
importance  that  they  should  be  controlled  by  every  means  in  our 
power  from  obtaining  a  stronghold  in  the  centi'e  of  any 
community. 

Hospital  Accommodation. 

One  of  the  most  obvious  ways  of  controlling  the  spread  of 
infectious  disease  in  a  district  is  by  pmviding  some  building 
wherein  the  sick  may  be  separated  from  the  healthy,  and  be 
specially  and  skilfully  treated.  The  recognition  of  this  fact  is 
growing  throughout  the  country,  but  it  is  as  yet  far  fi-om  having 
been  put  into  practice. 

The  most  expensive  manner  of  providiug  an  isolation 
hospital  is  to  put  off  action  until  the  approach  or  aiT-ival  of  some 
serious  infectious  disease  in  a  district.  The  hospital  is  then 
built  in  a  hurry,  and  urgency  has  to  be  paid  for.  Besides,  foi*an 
isolation  hospital  to  be  of  use  in  staying  the  sjiread  of  disease, 

it  should  be  in  readiness  for  use  at  anv  moment  before  the  actual 

«/ 

occurrence  of  cases  of  illness. 

The  importance  of  isolating  first  cases  of  infectious  sickness 
so  as  to  check  the  spread  of  infection  cannot  be  over-rated,  and 
tlie  isolation  requirements  of  a  district  must  be  cai'efully  weighed 
before  the  lines  of  construction  of  an  hospital  are  determined  on. 
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It  may,  for  example,  be  stated  ^^ositively,  tbat  Iiospital 
aeeommodatioii  for  cases  of  infectious  sickness  is  wanted  more 
constantly,  and  in  lai'ger  amount,  fo]-  towns  tlian  foi- villages,  and 
that  no  Urban  District  in  tliis  County  is  properly  ecpiipped  for 
purposes  of  sanitary  defence  which  has  not  either  an  efficient 
hospital  of  its  own  or  an  adequate  arrangement  with  a  neighbour¬ 
ing  district  for  the  isolation  of  its  infectious  cases.  In  toAvns, 
too,  thei*e  is  the  greater  })robability  of  need  foi*  pi-ovision  for  the 
isolation  at  the  same  time  of  cases  of  two  or  more  infectious 
diseases. 


Again,  while  the  nuinbei-  of  cases  for  which  peiinanent  |)i'0- 
vision  should  be  made  depends  on  various  considei-ations,  of  Avhich 
inter-communication  with  populous  places  is  not  the  least  impoi'tant, 
the  hospital  for  large  A'illages  or  groups  of  villages  can  hacdly 
be  of  less  extent  than  one  foi-  a  single  town  ;  but  the  provision 
for  a  single  village  may  often  be  supplied  in  an  isolated  but 
suitable  cottage  Avith  from  four  to  six  rooms.  The  ])roA'ision  of 
a  cottage  tor  a  single  village  is,  hoAvever,  a  far  less  efficient  and 
economical  arrangement  for  the  Avhole  District  of  a  Local 
Authority  than  a  properly  equipped  central  hospital,  if  there  be 
good  roads  and  means  for  the  conveyance  of  the  sick  to  hospital. 

It  may,  however,  be  laid  doAvn  as  a  rule  that  no  hospital 
provision,  which  contemplates  the  supply  of  less  than  one  bed 
per  ],000  of  the  population,  will  prove  to  be  adequate  to  the 
requirements  of  a  district.  In  some  districts  a  larger  amount  is 
plainly  necessary,  in  none  is  a  less  amount  indicated. 

The  fact  that  in  small  towns  and  large  Aullages  of  Adminis¬ 
trative  Counties  the  provision  of  hospital  accommodation  was  to 
a  large  extent  neglected,  led  to  the  passing  of  the  Isolation 
Hospitals  Act,  1893.  The  main  effect  of  this  Act  was  to  give 
County  Councils  the  ])OAver  to  provide,  or  cause  to  be  provided, 
hospitals  for  the  isolation  of  infectious  cases.  The  Act  is,  there¬ 
fore,  a  Auuy  important  one,  and  its  pi'ovisions  need  to  be  carefully 
borne  in  mind. 
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Provisions  of  the  Isolation  Hospitals  Act,  1893. 


Sec.  2. 

The  Act  does  not  apply  to  county  boroughs  in  England 
and  Wales,  or  to  any  non-connty  borough,  without  the 
consent  of  its  council.  In  the  case,  however,  of  a 
borough  the  population  of  which  is  less  than  10,000 
persons,  the  Local  Government  Board  may  by  order 
direct  that  the  Act  shall  appl}-  to  such  borough. 

Sec.  3. 

Power  is  given  to  a  County  Council,  on  application  being 
made  to  it,  to  provide  or  cause  to  be  provided  in  any 
district  a  hospital  for  the  reception  of  patients  suffeiang 
from  infectious  diseases. 

Sec.  4. 

This  application  may  be  made  by  any  one  or  more  of  the 
local  authorities  within  the  Administrative  County.  It 
may  also  be  made  by  any  number  of  ratepayers  not  less 
than  twenty-five,  in  any  contributory  place  as  defined  b}” 
the  Act. 

Sec.  5. 

Such  applications  must  be  made  by  petition,  and  state 
the  district  fo]‘  which  the  isolation  hospital  is  required, 
and  the  reasons  which  the  ])etitioners  adduce  for  its 
establishment.  The  application  must  then  be  considered 
by  the  County  Cf)uncil,  or  Committee  appointed  for  the 
[)iii*pose,  and,  if  a  primA  facie  case  is  made  out  for  a  local 
enquiiy,  such  en([uiry  as  to  the  necessity  for  the  estab¬ 
lishment  of  an  isolation  liospital  must  be  made  by  the 
(lountv  Council. 

Sec.  6. 

On  the  other  hand,  instead  of  waiting  for  an  application, 
the  County  Council  may  direct  an  enquiry  to  be  made  bv 
the  County  Afedical  Oflicer  of  Health  as  to  the  necessity 
of  an  isolation  hospital  being  established  for  the  use  of 
the  inhabitants  of  any  paeticnlai'  disteict  in  the  County, 
and  on  his  report  may  take  all  snch  proceedings  as  if  a 
petition  had  been  j)resented  by  a- local  authority. 

s 

Sec.  7.  The  local  enquiry  of  the  County  Council  must  he  made 
“  I'*}"  a  committee  consisting  of  such  number  of  their 
members,  either  with  or  without  the  addition  of  such 
“  other  persons,  or  in  such  other  manner  as  the  Council 
“  think  expedient.” 

Sec.  8.  A  “  hospital  district  ”  under  the  Act  must  consist  of  one 
or  more  local  areas.  A  local  area,  which  has  isolation 
hospital  accommodation  sufficient  in  the  opinion  of  the 
County  Council  for  the  exigencies  of  that  area,  cannot 
be  included  in  a  hospital  district  wdthout  its  assent. 
Any  local  authority,  having  jurisdiction  within  any 
part  of  the  proposed  hospital  district,  may  appeal  to 
the  Local  Grovernment  Board  against  the  formation  of 
the  district  or  its  inclusion  in  it,  and  the  decision  of  the 
Board  shall  be  conclusive. 

Sec.  9.  When  a  local  enquiry  has  been  held  by  the  County 
Council,  it  must  make  an  order,  either  dismissing  the 
petition  or  constituting  a  hospital  district,  and  directing 
an  hospital  to  be  established  :  “  Provided  that  the 

“  County  Council  shall  not  take  steps  for  the  constitution 
“  of  a  hospital  distitct  foi’  one  or  more  contributory 
“  places  forming  a  portit^n  of  a  rural  sanitary  district 
“  within  the  jurisdiction  of  the  County  Council,  or  for 
“  one  local  area,  unless  the  sanitary  authority  of  such 
“  place  or  places,  or  area,  assent  to  the  ajqilication, 
“  oi*  are  proved  to  the  satisfaction  of  the  County 
“  Council  to  be  unable  or  unwdlling  to  make  suitable 
“  hospital  accommodation  for  such  place,  ])laces,  or 

lL  ” 

area. 

Sec.  10.  A  “  hospital  distivict  ”  having  been  constituted,  the 
County  Council  mast  form  a  “hospital  committee.'" 
This  “  may  consist  whollv  of  members  of  the  Countv 

1/4/  * 

“  Council,  or  partly  of  members  of  the  County  CAniudl 
“  and  partly  of  re|)i‘esentatives  of  the  local  area  oi‘  aicas 
“  in  the  district,  oi-  wholly  of  such  repicseniatives.” 


The  CoiTiity  Ouimcil  is  also  given  powers  to  “  make 
“  regulations  for  the  election,  rotation,  and  qualification, 
“  and  for  all  otlier  matters  relating  to  tlie  constitution 
“  of  any  such  committee  ”  ;  but,  if  no  contribution  is 
paid  by  the  County  Council  to  the  funds  of  the  hospital, 
the  committee,  unless  the  authorities  interested  other¬ 
wise  desire,  must  consist  wdiolly  of  local  members. 
Moreover,  if  any  local  authority  wdthin  the  hos]ntal 
district  feels  aggrieved  at  the  constitution  of  the 
committee,  it  may  appeal  to  the  Local  Government 
Board, 

The  hospital  committee  has  such  power  of  acquiring 
land,  and  of  providing  a  hospital,  by  purchase  or  other¬ 
wise,  as  the  County  Council  may  delegate  to  them. 
The  County  Council  retains  the  power  of  inspecting 
such  hospital,  and  of  raising  money  by  loan  f(n*  the 
pui'pose  of  such  hospital. 

Sec.  18.  Every  isolation  hospital  must  be  provided  with  an 
ambulance  or  ambulances  for  the  purpose  of  conveying 
patients  to  the  hospital,  and  be,  as  far  as  practicable,  in 
connexion  with  the  system  of  telegraphs. 

Sec.  14.  A  hospital  committee  may,  if  it  deems  it  necessary, 
provide  extra  accommodation  “  by  hiring  or  otherwise 
“  acquiring,  any  buildings,  tents,  wooden  lunises,  or 
“  other  ])laces  hu*  the  reception  of  patients  ;  ”  it  may  also, 
in  addition  to,  or  instead  of  a  central  hospital,  establish 
hospitals  in  cottages  or  small  buildings,  and  may  make 
temporary  accommodation  before  establishing  a  ])er- 
manent  hospital. 

Sec.  15.  “  Subject  to  any  regulations  made  by  the  County  Council, 
“  a  hospital  committee  may  make  ari'angements  fo]*  tlie 
training  of  nurses  for  attendance  on  patients  suffering 
“  from  anv  infectious  disease,  either  inside  or  outside 
“  the  hospital,  and  may  charge  for  the  attendance  of 
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such  nurses  outside  the  lu)S])ita]  ;  and  the  ex])euses  of 
“  any  sucli  nurses,  after  deducting  any  profits  derived 
“  fromtlieir  services,  shall  be  establishment  expenses  of 
“  the  hospital,  within  the  meaning  of  this  Act.” 

Sec.  16.  The  charge  for  patients  shall  be  “  such  sum  as  the 
“  hospital  committee  may  think  sufficient  to  defray  the 
“  expenses  in  this  Act  defined  as  patients’  expenses.” 

Sec.  17.  The  Hospital  Expenses  are  to  be  classified  as 

(a)  Structural  expenses, 

(b)  Establishment  expenses,  and 

(c)  Patients’  expenses, 

and  these  are  specifically  defined. 

Sec.  18.  All  expenses,  except  ]iatients'  expenses  and  special 
patients’  expenses,  are  to  be  defrayed  out  of  the  local 
rate  when  the  hospital  district  consists  of  a  single  local 
area,  and,  in  the  case  of  a  joint  district,  out  of  a 
common  fund  to  which  each  local  authority  shall 
contribute  in  such  proportions  as  the  County  Council 
shall  determine. 

Sec.  19.  A  patients’  expenses  are  recoverable,  in  respect  of 
paupers,  from  the  guardians  from  the  union  from  which 
be  was  sent,  of  a  non-])auper  patient  from  the  local 
autboritv  of  the  local  area  from  which  he  was  sent,  and 
of  a  special  patient  fixnn  the  estate  of  the  patient. 

Sec.  21.  “  A  County  Council  may,  wliece  they  deem  it  expedient 
“  so  to  do  for  the  benebt  of  the  county,  contrilmte  out 
“  of  the  county  rate  a  capital  or  annual  sum  towards 
“  the  structural  and  the  establishment  expenses  of  an 
isolation  hospital,  oi‘  to  either  class  of  such  expeiises.” 

This  Section  does  not  apply  to  hospitals  built 
otherwise  than  undei-  the  Isolalion  Hospitals  Act,  1896. 
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Sec.  22.  Power  is  given  to  a  Count}"  Council  to  borrow  money 
for  tlie  purposes  of  the  Act  on  the  security  of  the 
county  rate,  and 

Sec.  28.  Treatment  in  a  hospital  established  under  the  Act  does 
not  entail  on  any  person  any  disqualification  or  any  loss 
of  franchise  or  other  lug’ht  or  privilege. 

Xow,  w’-ith  regard  to  the  County  of  Northampton,  there  are, 
at  the  present  time,  14  Urban  Districts  and  16  Rural  Distiicts. 
Of  the  Urban  Districts,  8  are  non -county  boroughs  with  less 
than  10,000  of  population,  namely,  Brackley,  Daventry,  and 
Higham  Ferrers.  The  consent  of  these  boroughs  to  the  operation 
of  the  Act  is  necessary,  or  the  Local  Government  Board  may  by 
order  direct  that  the  Act  shall  apply  to  each  or  all  of  them.  In 
only  one  of  the  three  boroughs — Daventry — is  there  any  sort  of 
hospital  accommodation  provided.  Of  the  remaining  eleven 
LTrban  Districts,  there  are  four  only— Kettering,  Kingsthorpe, 
Rushden,  and  Wellingborough,— which  have  hospitals,  and  two 
— Far  Cotton  and  St.  Janies’  (N’ton.) — -which  have  any  sort  of 
arrangement  for  the  isolation  of  their  cases  with  neighbouring 
local  authorities.  The  hospital  at  Rushden  is  only  a  temporary 
one  for  small-pox  cases.  Thus,  among  the  Urban  Districts,  there 
are  two  boroughs  and  five  other  Urban  Districts  without  any 
provision  of  or  arrangement  for  hospital  accommodation  whatever, 
and  their  total  estimated  population  amounts  to  23,300  persons, 
or,  ivith  Rushden,  to  85,300  persons.  These  figures  do  not, 
howevei*,  probably  represent  the  total  population  inadequately 
provided  for,  as  the  Medical  Officer  of  Health  for  the  St.  James’ 
(N’ton.)  District  says  that  a  hospital  is  needed  for  that  place, 
and  there  is  nc)  fixed  arrangement  for  the  isolation  of  cases  from 
Far  Cotton.  AVere  these  two  districts  added  to  the  others,  the 
inefficiently  provided  for  population  ivould  exceed  45,000  persons. 

With  respect  to  the  Rural  Districts,  fom’— Daventiy,  Gretton, 
Hardingstone,and  Kettering— havehospitals, those  of  Daventry  and 
Kettering  being  jointly  with  the  Urban  Districts  ])earing  the  same 
names,  and  Gretton  having  a  right  to  the  hospital  at  Uppingham. 
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Patients,  too,  from  the  Paston-on-tln'-Hill  Disti-ict  are  I'eeeived 
in  the  fever  wards  of  the  Stamford  Infirmary,  and  tlie  Xortli- 
ampton  District  has  an  arrangement,  only  to  a  small  extent  made 
use  of,  with  the  Hardingstone  District.  There  are  thus  ten 
Rural  Districts  without  any  sort  of  provision  for  the  accommodation 
of  infections  cases,  or,  more  properly,  eleven  districts,  as  the 
Uppingham  Hospital  has  never  been  furnished  for  the  reception 
of  patients.  The  total  estimated  population  of  these  ten 
districts  is  82,000  persons,  or,  with  the  Uretton  and  Northampton 
Districts,  as  much  as  90,000  persons. 

Thus,  in  round  numbers,  on  the  basis  of  no  proper  provision 
whatever  for  immediate  isolation  of  infectious  cases,  there  is  an 
estimated  population  in  this  County  of  about  135,000  persons  to 
be  provided  for.  This  means  a  necessity  for  an  inci'case  of  not 
less  than  135  beds  in  suitable  hospitals. 

Rat,  unfortunately,  the  provision  which  docs  exist  cannot 
be  regarded  as  wholly  adequate.  A  reference  to  the  accom¬ 
panying  tabulated  return  will  show  how  marhed  are  Ihe 
differences  in  the  suitability  of  the  accommodation  provided,  and 
these  differences  were  manifestly  apparent  to  the  Sub-Comniittee 
of  the  Public  Health  Committee  deputed  to  inspect  them. 

dAkino’  them  in  the  order  in  whicdi  thev  are  referred  to  on 

O  *y 

the  return,  it  must  be  admitted  that  the  hospital  for  the  Daventry 
Uihan  and  Rural  Districts  is  of  the  poorest  and  most  crude 
character.  It  is  not  large  enongh  for  the  two  districts,  and,  being 
built  of  wood,  is  in  want  of  many  more  repairs  at  all  times  than 
a  more  substantially  built  hospital  would  be.  It  appears  to  be 
seldom  used,  and  its  appearanc  ‘  is  not  inviting.  Had  it  been 
))uilt  and  conducted  on  the  principles  of  the  Joint-Hospital  at 
Kettering,  its  history  would  pi'obabl}"  have  been  the  reverse  of 
what  it  is  to-day.  Tt  certainly  ought  to  be  done  away  with  as 
speedily  as  possible,  and  replaced  by  a  structure  to  which  patients 
would  be  willing  to  go. 
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The  Joint-Hospital  at  Kettering  for  the  Urban  and  Rural 
Districts  of  that  name  is  as  admirable  a  specimen  of  what  such 
a  hospital  can  be  as  may  be  found  anywhere.  It  is  an  example 
of  what  two  adjoining  distil cts  can  do  in  the  way  of  hospital 
accommodation  without  it  being  necessary  to  put  the  Isolation 
Hospitals  Act,  1898,  into  operation,  and  it  inflects  the  highest 
credit  on  the  two  districts  and  their  Medical  Officer  of  Health. 
The  popularity  of  the  hospital,  with  its  prettily  and  conveniently 
laid  out  grounds,  is  manifested  by  the  readiness  with  which 
patients  seek  admission,  and  its  utility  is  so  marked  that  the 
question  of  its  enlargement  must  soon  occupy  the  attention  of  the 
two  District  Councils.  In  this  connection  it  may  be  well  to  quote 
the  following  extract  from  the  last  Annual  Report  of  the  Medical 
Officer  of  Health  for  the  Rural  District ;  —  “  Free  use  has  been 
“  made  of  the  Joint  Isolation  Hospital,  and  I  think  the  result  has 
“  been  more  markedly  beneficial  in  the  Rural  than  in  the  Urban 
“  District ;  indeed,  in  every  instance  the  use  of  it  by  persons 
“  from  the  Rural  District  seems  to  have  been  the  means  of  greatly 
“  assisting  in  arresting  the  spread  of  disease,  while  the  patients 
“  from  crowded  houses  have  iiad  a  much  better  chance  of 
“  recovery.'’  Witli  the  rapid  growth  of  the  Kettering  Urban 
District,  an  increase  of  accommodation  seems  to  be  called  foi‘. 

It  is  a  pleasure,  too,  to  speak  in  high  terms  of  the  new 
hospital  for  the  Kingsthorpe  Urban  District.  This  appears  to 
have  been  planned  and  built  on  the  latest  and  most  approved 
principles,  and  it  can  hardly  fail  to  win  favour  fi'om  the  rate¬ 
payers  of  the  district.  The  hospital  has  only  been  completed 
this  year,  but  it  affo^'ds  an  example  to  other  districts  which  they 
ouo'ht  not  to  be  slow-  to  follow. 

Tlie  small-pox  hos])ital  of  wood  and  iron  of  the  Rusliden  Urban 
District  is  well  placed,  but  is,  in  the  o})inion  of  the  Medical 
Oflicer  of  Health,  not  large  enough  to  cope  with  an  epidemic  of 
small-pox.  This  fact  is  self-evident,  but  there  is  room  for 
extension.  In  the  meantime,  there  is  no  ])rovision  for  other 
cases  of  infectious  sickness  in  the  district. 
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The  lios])ital  uf  the  Welliiighorougli  Urban  Jlistrict  lias 
many  merits,  wliich  can  be  enhanced  both  by  alteration  of  some 
of  its  features  and  by  its  being  extended  so  as  to  accommodate 
both  sexes  of  the  infectious  sick  of  two  diseases.  The  hospital 
does  not  seem  to  be  used  on  anything  like  the  scale  as  the  one  at 
Kettering,  and  there  appears  to  be  here  an  admirable  opportunity 
for  repeating  the  success  of  the  two  Kettering  Districts  by  the 
two  Wellino’borouo'h  Districts.  If  these  two  districts  would 

o  O 

similarly  asTee  to  the  formation  of  a  Joint  Committee  of  Man- 
agenient,  extend  the  hospital  accommodation,  and  pinvide  an 
efficient  and  w^ell-trained  nursing  staffi,  the  utility  of  the  hospital 
would  be  very  greatly  increased,  and  an  economical  arrangement 
be  arrived  at.  At  present,  the  Wellingborough  Rural  District 
is  without  the  means  of  isolating  patients  in  hospital. 

Of  the  fever- wards  at  the  Stainfoi-d  Inhrmary,  it  is  hardly 
possible  to  speak  too  highly.  By  a  wise  and  generous  policy, 
the  authorities  of  the  Infii’inaiy  have  been  led  to  open  these 
wards  to  surrounding  disti-icts  on  definite  annual  payments 
towards  tlie  funds  of  the  Infirmary.  It  is  not  too  much  to  say 
that  the  districts  thus  fortunately  })laced  ai‘e  excellently  provided 
for,  and  the  small  district  of  Easton -on-the-hill  has  benefitted 
considerably  from  the  arraimement. 

The  small  Rural  District  of  Gretton  a]p)ears  to  have  rights 
of  isolation  in  a  small  iron  and  wood  hospital  in  the  Up])ingham 
Union  ;  but,  as  this  has  never  been  finiusbed,  it  is,  in  tlie  words 
of  tlie  late  kledical  Officer  of  Health,  “at  present  absolutely 
“  useless.” 

A  few  cases  of  Scarlet  Fever  from  Uiipiiigham  went  into 
this  hospital  in  August  of  this  year,  taking  their  own  beds  and 
bedding  with  them. 

There  is  no  disinfecting  apparatus  at  the  hospital,  or  drainage, 
or  wash-house.  The  ])lace  is  little  more  than  a  slieltei'. 
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1 

KINEUON 

8.U7 

4,330 

No. 

No. 

1 

ST.  JAMES’ (N'TON) 

4.IS'J 

C,UUO 

No 

Yui«,  with  North  i 

.t>tou  Corporation  at  £3  3(<.  weekly  ]>er  cose. 

KETTKRINU 

lU.L'SS 

sx.'ioo 

y  c*.  In  juxrt 
'  oj>Iy  Willi 

1  the  Rural 

1  DUtricl. 

t  Joint  lloapltal  Bjtknl  com|xi<ard  of  4  I'rti.u 
CocmclUors  and  three  Rural  OouiK'illors. 
£)()ieitt«6  arc  dirlded  as  equally  as  possibir 
bctwnii  the  two  Authorities,  according  to 
IMipuUtlon  and  the  niimlxT  of  patients  ae 
coumioiluU.'d. 

Ohk>r  Imih: 
ing  iu  1H8( 
New  bull>: 
ing  in  1X37 

P.  Brick. 

Uou>l. 

1 

i  9  to  1 

^  1 

toil 

52 

Smdl  Pox.  Sairlet 
Fever,  Diphtheriii, 
Kuteric  Fever,  and 
Measles  occasionally. 

KINOSTHuRPB 

7,«ini 

is.7i:. 

V.I.. 

1X0X  !)x. 

P.  Brw'k. 

Perfect. 

j 

1  1.1.1 

luc 

Scarlet  Fever.  Enteric 
Fever,  and  Diph¬ 
theria  probably  will 
;  he  admitted. 

OUNDLE  „ 

S.IWO 

'  3.W0 

No. 

No, 

1 

1 

llAUNBS  » 

9.700 

No. 

No. 

1 

1 

j 

' 

RDTHWELL  „ 

3.S78 

4,970 

No. 

RUSHDEN  .. 

7,1  I.*! 

12.(XH 

Yra. 

1X1)9. 

T.  Iron. 

Good. 

About  3. 

j  mile 

30 

Small  Pox. 

WELLINCBUROUUI!  „ 

] 

Li.OOi 

Yc*. 

1 

1 

JS2M. 

'  P.  Brick. 

Good. 

About  1, 
enclosed  in 
acvcral  acre 
of  ground. 

150 

8 

300 

1 

All  Zymotic  disenscs. 

BRACKLEY  RURAL 

r,7> 

7.770 

1  No. 

No. 

1 

BRIXVV'UKTH  » 

13.1X8 

13.VU0 

No. 

No. 

'J 

CRICK  » 

2.137 

3,127 

No. 

No. 

DAVBSTRY  ^ 

EASTON^N-TJiJUilLL  „ 

1  l.'l.TlKi 
( 

19.7011 

1.033 

'  Yr*s  uilli 
1  Uua|iltn 

I>.ivrtitr,t  BorouK 

1  (rut. 

■ for  imrtk'uUr!-.  see  return  above.  Alw  Ims  a 

1 

- 

Ilf  Typhoid.  1 
(Mvmrtit.  Ti 
«utMiTibera.  j 

tcau’.'  l-frvrr,  or  Dlphtlirrht  for  a  fixed  aniiuaj 

0  Inflruury  is  guvm>e<l  by  a  Buant  elected  from 

1 

i 

Fever,  nml  Dipb- 
therin. 

UREnX)N  H 

J,7iil 

1,6X4) 

Vt-x,  HitiJ  No. 

1 

1 

1 

Tin  Uuilding  was  bought  and  erected  some  years 
asti  by  tlM*  Uppinglmm  Gusivlians,  aixl  ns  j 
Crrtiuii  was  and  Is  jurt  of  the  Uppinglmm  j 
Union,  tlx-  (iretton  Ouuncil  Itas  a  slmre  in  St.  | 
Tlx-  building  has  never  Iwen  fumUbed,  or 
usesL 

1X32. 

P.  Iron  mid 
Wusl. 

G  hhI. 

.y 

17U 

170 

Only  one  dj.«i'tisc  could 
be  treated. 

IIARUINCSTONK 

X,I2I 

X,I2I 

1 

lXi)|. 

P.  Iron. 

(mhsI. 

“  1 

1 

4»iilent  I 
least.  '  1 

45 

Scsirlet  Fever  mostly. 
Enteric  Fever  has  been. 

KETTERING 

10, (RK) 

n..V)» 

Viw.  with  1 

ciu-ring  UriNUi 

Hstnet :  fur  partieuhirs,  tec  return  above.  ^ 

1 

MIDDLETON  CHENEY  „ 

2.1108 

2.630 

No. 

No.  * 

i 

NURTHAMBTUN 

6,11(1 

6.33  ( 

No. 

I'on,  jMtk'uU  to  kcit  at  Hxed  rate  into  Ifonliiigstoiie  liospital.  , 

{;UNDLE 

r.fuRi 

7.X03 

No. 

So  jiruvlKlou  w  Iwtrvi  r  (or  infectious  IllueM. 

(iXENDON 

4,7»1  j 

4.027  1 

No. 

No. 

1’OTTER.Sl'UIlV 

r..iiso 

.'.XXii  1 

No. 

No.  j 

1 

TIIRAPSTUN 

ii.i:.;  , 

D.MJ 

No.  J 

'<>  a<->-oiiiiniMlnt  lot 

whatever  fur  Infn'tious  Disease.  I 

IXiWCESTER 

I. Olio  ' 

l..')33  ! 

No. 

No. 

WELLINUBURUUOH  „ 

3,773  ^  1 

0,637  1 

1 

No. 

No. 

Btiildiiigs  shewing 

I 


Total  of 
20 

Total  of 


Total  of 
4 

Total  of 


II 

ji 

Mean  floor  space  per 

patient,  in /eft. 

.Umbuliuicc. 

Disinrcclliig 
Apparatus  ; 

Kind  and  maker. 

Means  for  I'cmaving 
infected  clothing 
fur  ctishifcctioii. 

Mortuary. 

S,S76  in  eiu'li 

203  in  each 

Y’es:  horse  Is  liirwl  as 

None.  Disinfection 

Ward. 

requireil. 

lione  by  fumign- 

tion  and  washing. 

f 

No. 

No. 

No. 

In  two,  1,203 

In  two,  03 

3  kept :  1  with  2  bctls. 

In  two,  108 

1  witli  1  bed.  Tnenuu 

wlio  convoys  provisions 

to  the  Hospitals  twice 

dnilv.useshis horse  for 

tlic  Aoibnlanccs. 

2,02S 

MC 

Proposed  to  keep  an 

Miuilovo,  Alliutt 

Not  at  pifsciit. 

nutbiiliiiicc- and  hire  n 

liorseas  re<iuirc<l, 

or  High  Pressure 

f 

Steam. 

Total  =  6,300. 

In  one,  8,953 

Carriage  and  horse. 

Detached  brick 

No. 

Iu  oue,  0,013 

chamber:  Sulphur. 

Yesatliiflnnary.  Horse 

Disinfecting  Stove 

Only  ambulance. 

hired  by  the  District 

nt  Inflrmiiry— Drv 

Ooiincil. 

Heat. 

1,092 

80 

No  ambulance  or  other 

No  apparatus  of 

None  removed. 

No. 

arrangements. 

any  kind. 

1,251 

78 

Y'es,  horse  hired  when 

Fumigation. 

Oulv  umbuluijcc. 

Y'es. 

, 

wniitc4l. 

Laundry. 

Amuigements  for  the 
Ventilation  of  the  Wards. 

.Arrni)g»'meiits  for  the 
Warming  of  the  Wnnls. 

Drainage  of  the  UospItuI, 
and  means  for 
excrement  disposal. 

WaUT  Supply. 

< 'aretakers  and  Nursing 
Staff. 

Mdlicul  iitb'ixlHmr. 

Oliargc  for  Maintcnuioe 
of  Patients. 

lUk*  of  iiuilMtIiiii 
to  coses  iHft  ideal. 

Comroiink'aehxi  wiUi 
Huspilal,  atxl  niiwn*  fur 
coriitnunicatliig  wlG> 
paticiiU'  frinxl*. 

1 

Aii-ln  iml  Remark*  a*  U>  utility  of  Hi)«]ritnl,  it*  p<M>ib!c- 
It).  .'UTMReiit.  aixl  tlx-  miuirrmnit*  of  tlx-  Dktrict 
iiow,  or  pr<Mf»-ctivcly.  in  rrapert  of  l»nrpitai 
acootntnoiUtion. 

Supplementary  N<Uc« 

,  byilieinspertingSure  Tit«TnirT 

1  Committee  of  tlx-  HI-«TRl<T. 

Public  llsalth  (’'immittce. 

.4n  !-<,:4tlon  Hospital  is  reqairc*!. 

BR.4<'KI.Ey  Xk>R<il'GH 

Coi))K.T  out  of 
doors  and 
small  wosli- 
house. 

Uin-  oiilleloiwiiiiig  (Ift.hy  4iii,) 
nwir  tliu  roof  at  tlic  end  of 
each  ward :  optional  wlietlicr 
o|H:n  or  shut. 

By  Stoves. 

No  drainage :  earth  closets. 

Feteiidl  or  cartdl  from 
Town,  as  the  piim|i 
fails  to  draw  wakT 
from  well. 

A  man  and  wife. 

PiiiilK-rs  by  the  District  Mciiical 
Oflleer.  Private  patients  by 
own  Mi-<liu.d  Attendant. 

In  some  case*  the  Guarillaiis 
have  trie<l  to  na-iivcr  i«rt 
of  the  cost. 

For  post  9  ycMW  no 
ceases  liavv  been 
Mlmitteil. 

No  telepltone.  Tcle- 
(fraph  otBre.  J  mile.  No 
provision  forrotuinaiii- 
calliig  wiUi  friend*  of 
patients. 

(If  no  iwas  kMtg  as  the  Banitary  Aotixirttir*  arr  oprxMeil 
t  > ,  enltig  Hiapild  Tlx-  water  'iipjily  miuire*  itn- 

prw -ment.  Tltc  Hu*|»ital  If  me.!  l»  ixit  lanrpciK»ot.'l. 
(or  *>tli  Uriaui  aixl  Rural  Distriet*. 

Very  piMir  Unpital.  DAVBNTRY  B  ‘RolTtll 

HBill  AM  PKRRKR>  Eh  )Ki  >UG  fl 

l)B.>4Bi)ll<irGII  UUtt.VN 

PAR  (MTDN 

FI  N  KI» )N 

mr  \  .iitr<i. 

8T.  J.IMES'  i.STiiM  _ 

Yes:  Wnsli- 

Ikiusc,  Iron¬ 
ing-room,  and 
Drying-room. 

S.ish  wiixlows  (double  hung) 
witi)  opening  fun-light  over. 
Gratings  near  floor,  old 
iialldiug  has  u|Knst  shafts 
tliroiigh  roof  in  ndilitinu. 

Older  baildiug  Ujieii  fire¬ 
places  protected  by  guards. 
New  building ;  —Central 
open-down  dr.uiglit  stoves. 
Bupplcinentcfl  by  liot-wnter 
pipes. 

Excrement  disposal  by  earth 
closets.  Slop  and  sink  water 
carried  by  glaxeil  earthen¬ 
ware  pipe*  to  irrigation 
beds  on  the  premises. 

From  wells  ion  the 
Iiighest  part  of  the 
pn-mises,  and  a  Wafer 
Tower. 

1  Nurse-Matron,  2  Nurses, 

1  Probationer.  Man  and 
wife  ns  Garilcnernud  Cook. 
2\Varil  luid  Lnuudry-mnids, 
other  iissistiuicc  when  re- 
rciiuin-il. 

The  Mwlicid  Officer  of  Health 
for  both  Districts  ie  also  Medi¬ 
cal  Officer  to  the  Hospital:  but 
any  jaitient  wiui  clioosi's  to  pay 
for  his  own  Dix-Uir  can  be  at¬ 
tended  by  him. 

None  wliateverto  wiy  class, 
unless  the  patlait  wislios  to 
have  n  Ward  to  himself, 
when  he  pays  for  nn  extra 
nurse. 

In  1X98  Scarlet 

fever  iC-Sp/-.;  Bn- 
terje  fever  9S‘9  p/r. 

No  telephone.  Tete- 
grnph  nffire.  1  mOe. 
The  Matron  telegraph* 
or  writes  to  tlic  friend*. 

Most  u«faL  Tlie  aec.mimoiUtKin  at  present  b  safficimt 
ani  exceedingly  goa>l.  The  pcqmlatiou  of  Gte  Urban 
D.'triot  i*  increasing  Ml  rapidly  tlut  probaldy  further 
moMdation  will  be  r^uirc*!  beforr  inxnr  year*, 
bui  ilicre  U  plenty  of  room  <xi  tlx-  gnmixl  fnr  ui  m- 
Imi.  lings. 

Rxecllent  hospital.  KETTERING 

Y’es :  Wasli- 

house,  Iron. 
iiig-rouni,  and 
Drying-room, 

Fresli  air  inlet#  about  12  Incties 
above  floor  level:  foul  nir 
exits  tlirough  veutllnturs  in 
coiling. 

OjK'ii  stov<-s,  fresh  nir  being 
Hilmittcd  from  outside  by 
shafts  under  floors. 

Gla/.dlsockcttol  piiiedniins, 
well  truiiped,  disi'liurguig 
on  to  irrigation  uix-a. 

From  Niirtliuinplon 
Biiroiiglil’iiblic  Water 
Supply. 

Nurse-Matron  and  Hushiuid 
as  candiikers.  At  jiifsent 

1  Nm-se. 

Not  yet  settled. 

Not  dccidtHl. 

No  tdcphoiie.  Tele¬ 
graph  office.  1  mile. 

Tlx-  Ward*  an-  mi  arraiigt*!  a*  U>  mlniit  of  future  cxti-::- 

Excellent  li  .-•]dt.-il.  KING>Til"RPll 

All  I-  otimi  Huapital  I'tuocli  iKt-dc>l.au>l  II  (Jx-  UrlMii  and 
Rural  District  OouneiU  will  nxnblne  to  (orm  a  jotiit 
uSjJT  as  U  at  present  propel,  it  will  be  very  wlvaii- 
taj-oai  to  tite  district.  Titere  U  oo  pmvUMMi  what- 
rver  in  Ux*  event  of  an  outbreak  of  SiMlI-pox. 

oUNDl.K 

RAUNDS 

ROTH  WELL 

No. 

Yes. 

M'indows. 

Good. 

Stoves. 

Good. 

Earth  closets.  Slops  put  on 
ground  and  dug  in. 

Earth  closets.  Drains  to 
cess-pit  in  grounds. 

WeU. 

Town’s  Water  Supply. 

Caretaker  and  wife. 

Mole  and  Female  resident. 
Extra  help  liireil  if  re¬ 
quired. 

Medical  Officer  of  Hcaltli. 

Medical  Officer  of  Health.  Mdli- 
ca)  Men  attend  their  own  coses 
if  wished. 

No. 

No. 

None. 

None.  Messengers  are 
employed  for  comma- 
uicating  with  patients’ 
friends. 

Inpioiawditiun :  mu-^t  be  cnlargeil  if  Stnall-pox  appear*. 

Usefol  to  isedate  a  few  case*  during  oa  Epidrmu.  Tlx- 
H  -pttal  Ims  been  very  useful  to  Iwlate  any  importnl 
o*ica  of  Zymotic  Disease.  Two  or  liiree  tiixM9>  I  was 
Mi-vitod  to  stop  tbe  sprewl  of  Small-pox  in  tliL*  way . 

No  room  for  extra  nurac.  liUSUDEK  .. 

Gooil  IxwpitaL  capable  WELLlXOBORiJCGU  . 
of  impmvmicnt. 

1 

A  H'xpttal  or  tbe  jidut  a*r  of  ouc  aitb  neiglibcairiiig 
i;-;(iot8  is  ocrtainly  a  dcsklerattuxi,  and  I  bare  repeat¬ 
edly  ardvocated  this  view  boUi  In  my  Annual  Begirt* 

1  and  on  every  possible  oeoaaiou. 

^  BRACKLKY  RI  KAL 

1  c>>ii-.Mr  titat  a  Hospital  for  lufeetkxts  Disease*  auuld 

1  be  id  tIte  utmost  benefit,  a*  it  is  tiie  greatot  dlfficully 

1  to  .-olate  cases,  owing  to  want  of  room  accomiD<*tatx>u 

In  :uaity  of  the  house*. 

BRIXWtiRTH 

CRICK 

'  Tile  'iUfiy  of  tlie  finaeut  HuqdlaJ  t*  ixrarlt  mtL  It 
lii-iflMciiC  U  a  Urge  outbreak  of  Infcrtnxt*  Dim*u< 
ocoo^t. 

Very  p<*e  Ui*riiUl.  |  D.IVKNTHV 

! 

House  Surgeon  under  direction 
of  General  Merlical  Staff. 

Coutnet  been  u>  force  ke  la>t  two  yxars  ami  lub>  been 
graat  iicticfic  to  Di^rlct  in  Die  few  omn-  tiuit  liave 
nesA'i  it. 

Exivih-nt  aanK  |  KA>T  )N-GN-TIIE-im.L  „ 

No. 

Ridge  iu  roof  and  w  indows. 

Tortoise  stove  hi  each  room. 

No  drainage.  Barth  closets. 

Pump  iu  kitclieu,  from 
spring  in  field. 

No  arraugements  made.  ^ 

1 

No  aiTangemcut. 

Tclc^rrnph  office,  about 
a  quarter  of  a  mile. 

At  jtnm '  t  absuiuteiy  owItMi.  It  dxxilil  be  foniidwd  ami  , 
bnmc'liatrly.  HimpiCol  acoumiui>UtaKi  t> 
vei^  li«l)y  waiitnl  throogiXMt  ttie  I'nlou.  Smrict  i 
Perer  ho*  been  allowed  to smoukkr  Ineocbof  tile  tlirx**  > 
Dhgr)'  tN  kw  want  of  an  Isolation  lloojiital  and  DUin- 
feoMii;.'  Aj^nratas. 

Sam-  caw*,  of  Si-urk-t  '  tJUtTr-'N 
FrrcrfnmiUpidngliuUi 
wciitlndtiniis.*.4ugu*r.  1 
taking  tlxar  nun 

UiUaiid  li-hliMir  1 

Yes. 

Windows,  and  Vnlvcs  in  iwf 
o|iening  inwards. 

Stoves. 

Into  covereil  tank  away 
from  main  builduig.  Earth 
closets. 

Well. 

Man  and  Wife;  extra  Nur*e 
for  severe  cases  or  other  i 
help  fts  retjuirofl. 

MeiUcal  Officer  of  Ucatth, 

Half  Club  benefit  from  Mem¬ 
bers  of  Benefit  Societicisand 
£l  5,'-  perweekforpatieuts 
from  oGier  Districts. 

Almut  S  4  of  tlie 
cases. 

1 

No  teJephour.  Tde-  ' 
graph  office  at  Far 
OotUiu  -alMiut  9  mUes 
a«ay. 

Ycry  Ha*  hltlietto  pn»v**l  quite  Urge  rtxiugli.  aii< 

popui  <(xxi  of  district  U  ilrerrasbig. 

Uw-fiil  li...plta;.  1  H.\l(I>lNGSTo\E 

1 

Excrlirut  h.apiul.  KETTKKlXt; 

1 

•  MJDIUJfTiiN  CHENEY  . 

A  few  cases  oulv.  | 

X"KTII.VMITi)N 

1 

^  oCNDLK 

1 

1 

)>XKSDt)N 

1  PoTTERjilTRY 

ITHRAPST4)N 

1  TOWCESTKR 
j  WKLLtNGBilRiH  GH 
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The  hospital  of  the  Hai'cliiigstone  Rural  District,  though 
only  built  of  iron  and  wood,  is  excellent  of  its  kind.  It  is 
believed  that  it  is  lai’ge  enough  for  the  pui-poses  of  the  district, 
but  it  can  accommodate  only  one  disease  at  a  time.  It  is, 
however,  so  placed  that  an  additional,  even  if  smaller,  pavilion 
can  easily  be  added,  so  that  two  diseases  could  be  treated  at  the 
same  time.  The  hospital,  as  it  is,  has  proved  very  successful  in 
isolating  first  cases  of  illness  in  villages  and  so  preventing  the 
spread  of  disease,  and  it  is  much  to  be  regretted  that  there  should 
be  so  many  Rural  Districts  in  the  County  which  have  not  followed 
the  sensible,  if  modest,  example  of  the  Hardingstone  District. 

There  are  details  of  management  and  of  facilities  of  com¬ 
munication  with  the  existing  hospitals  which  are  open  to 
amendment,  but  they  are  not  such  as  to  come  within  the  scope  of 
the  present  report.  But  it  may  be  taken  as  a  fact  that,  the  more 
liberal  the  management  of  each  hospital,  the  more  efficient  it  is, 
the  more  readily  do  patients  enter  it,  and  the  more  actually 
useful  is  it  to  the  community. 

Probably  in  the  case  of  each  of  the  hospitals  to  which 
reference  has  been  made  facilities  would  be  given  for  their 
inspection  by  other  District  Councils  in  the  County,  and,  seeing 
what  examples  are  already  set  at  Kettering,  Kingsthorpe,  and  at 
Hardingstone,  it  is  greatly  to  be  hoped  that  other  districts,  wdiicli 
have  made  no  sort  of  pi*ovision  for  the  care  of  their  ratepayei's 
when  stricken  by  infectious  sickness,  will  proceed  without  delay 
to  take  the  matter  into  their  most  serious  consideration,  and  give 
speedy  practical  effect  to  their  deliberations.  In  the  event  of 
their  not  doing  so,  it  seems  manifest  that  the  County  Council 
should  take  action  towards  securing  the  provision  of  such 
hospitals  as  may  be  necessary. 
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Education  of  the  Community  as  to  mode  of 
life  and  care  of  surroundings. 

Not  less  important  in  the  sclieine  of  pre])aration  against 
attacks  by  Infections  Diseases,  than  the  yn'ovision  of  isolation 
hospitals,  is  the  edncation  of  the  public  as  to  their  powers  of 
avoiding  what  have  been  w'ell-called  preventible  diseases.  All 
infections  sickness  is  not  preventible,  but  the  dangers  of  infection 
may  be  warded  off  in  respect  of  most  of  them  and  the  causes  of 
some  avoided  altogether  by  the  exercise  of  reasonable  care. 

For  instance,  if  milk  had  alwavs  been  boiled  before  being 

~  t/  o 

drmdv  many  cases  of  scarlet-fever  and  enteric-fever  would  not 

t/ 

have  occurred,  nor  the  seeds  of  tuberculous  disease  and  consump¬ 
tion  have  been  sown  :  similarly,  many  cases  and  deaths  from 
enteric-fever  would  not  have  had  to  be  recorded  if  all  water 
coming  from  doubtful  sources  had  been  boiled  before  being 
diaink.  The  permission  given  to  healthy  children  to  mix  wdth 
others  oidy  recently  recovered  from  attacks  of  scarlet-fever, 
diphtheria,  measles,  and  wdiooping  cough,  has  frequently  led  to 
their  likewise  contracting  such  diseases,  when  by  avoidance  of 
such  an  obvious  risk  the}^  might  have  escaped  them,  and  in  some 
instances  have  been  saved  their  lives.  These  remarks  may  seem 
very  common-place  but  tliey  are  none  the  less  ti-ue,  and  it  is  to 
the  neglect  of  the  sim])le  facts  they  recount  that  so  much  of  the 
spread  of  illness  is  due. 

It  may  ^vell  seem  to  be  the  ljusiness  of  every  local  authority 
to  strive  aud  impress  on  the  po])ulation  under  their  sanitary 
control  the  real  advantage  of  observing  sini])le  rules  of  hygiene 
in  the  interest  not  merely  of  each  individual,  but  also  of  his 
neighbour,  and  of  the  wdiole  communitv  of  wdiich  all  are  but 
ordinary  members.  To  this  end,  it  maybe  advantageous  to  issue 
placards,  or  caids,  or  leaflets  from  time  to  time  reminding 
occupiers  of  pro])erty  of  the  manner  in  wdiich  they  should 
guard  against  harmful  surroundings,  and  such  advice  should  be 
issued  irrespectively  of  more  imperative  recommendations,  which 
niav  be  necessarv  in  the  event  of  infectious  disease  having'  made 
its  appeai'ance  in  a  locality. 
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Sucli  advisory  directions  onglit  to  call  attention  to  tlie 
following  general  mattei'S,  in  addition  to  otliers  wdiicli  local 
cii'cnmstances  inav  SLinnest - 

t/  O  O 

1.  Xnisances  arising  fi'oni  any  orgaidc  accninidation,  bad 

smells,  or  soakage  of  liquid  refuse,  skonld  be  })]‘oniptly 
abated  at  all  times,  and  precantions  slionld  be  taken  to 
])reyent  tlieir  recni'rence. 

2.  liegular  and  systematic  examination  slionld  be  made  as  to 

the  proper  and  efficient  working  of  all  house  drains  and 
sewers,  and  any  defects  remedied.  In  Rural  Districts, 
also,  ditches  and  ponds  should  be  kept  free  from 
nnisance  and  foni  deposit. 

3.  Inasmuch  as  efficient  and  systematic  scavenging  is  at  all 

times  necessaiy  for  the  sunitai'y  repute  of  a  distiact,  it 
is  most  important  that  all  arrangements  made  by  a 
local  authority  for  its  conduct  should  be  loyally 
supported  by  the  inhabitants. 

4.  Every  care  slionld  be  taken  to  guard  against  contamin¬ 

ation  of  the  water  supply.  Local  welis  and  springs  should 
be  most  carefully  pi'otected  from  pollution  by  animal  or 
vegetable  refuse,  from  the  escape  of  the  contents  of 
sewers,  drains,  cess-pools,  or  foul  ditches,  and  from 
surface  washings  from  the  ground  around  them. 

Water  which  is  open  to  suspicion  should  oidy  be 
dcunk  when  it  has  been  well  boiled,  and  not  ke])t  longer 
than  24  houi's  in  a  covered  vessel  aftei*  liavinn  been 
lioiled. 

5.  Inasmuch  as  the  source  of  milk  su])plies  is  but  rarely 

known  to  the  consumer,  or  the  condition  of  the  dairies, 
the  purity  of  the  water  used  in  them,  the  health  of  the 
pei'sons  employed,  or  the  health  of  the  cows  supjilying 
the  milk,  it  is  most  desirable  that  all  ndlk  should  be 
l)oiled  by  the  consumer  before  being  used. 


6.  Premises  should  not  be  allowed  to  become  unclean, 
especially  cottages  where  there  is  a  full  complement  of 
inmates  ;  they  should  he  kept  properly  washed,  and, 
where  necessaiy,  lime-washed.  Lime-washing*  should  be 
done  at  least  twice  a  yeaj-  in  the  Spring  and  Autumn. 

7.  Great  care  should  be  taken  to  avoid  ovei'-crowding’  of 
persons  in  dwellings.  All  windows  of  dwellings  should 
he  made  to  open  freely  so  as  to  secure  free  ventilation, 
and  chimneys  should  be  left  open. 

8.  The  cleanliest  domestic  habits  should  be  practised,  and 

excess  of  all  kinds  avoided. 

It  must,  however,  be  pointed  out  that,  in  the  issue  of  any 
directions  or  recommendations  of  such  a  nature,  it  is  desired 
that  they  may  receive  more  than  passing  attention.  AVhen  they 
are  merely  printed  sheets  of  papei-  and  distilbuted  fi-oni  house  to 
house  they  soon  get  mislaid  and  lost,  and  it  is  better,  therefore, 
to  have  them  printed  on  a  card,  which  should  be  furnished  with 
an  eyelet  hole,  so  that,  in  cottages  particularly,  this  may  be  hung 
from  a  nail  on  the  wall,  and,  by  its  constant  presence,  remind 
the  inmates  of  the  rules  they  are  asked  to  follow.  It  is  of  such 
importance  that  people  should,  as  far  as  possible,  be  informed  of 
the  real  precautions  they  may  themselves  take  against  the  con- 
ti-action  of  disease,  that  simple  details  such  as  that  of  putting 
the  information  in  a  more  lasting  form  can  hardly  be  regarded 
as  insignificant. 

Small  Pox,  Vaccination,  and  Re-Vaccination. 

Ill  the  scheme  of  Infectious  Disease  Prevention,  Small  Pox 
and  Vaccination  hold  a  different  position  to  that  of  the  other 
diseases  more  commonly  sjioken  of  as  the  epidemic  diseases. 

It  is  much  to  be  regretted  that  the  subject  is  not  a  })0})ular 
one  ill  all  jiarts  of  the  County  of  Northamjiton  ;  but  it  is  none 
the  less  one  wliicli  must  needs  receive  attention. 
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It  may  appear  to  some  an  anomaly  that  local  sanitary 
authorities  are  charg’ed  Avitli  the  duty  of  isolating  those  sick  of 
small-pox  while  the  Poor  Law  Guardians  have  the  conduct  of  the 
means  for  preventing  the  occurrence  of  the  disease.  But  this 
fact  does  not  deprive  local  sanitary  authorities  of  the  right  to 
ni‘ge  on  the  members  of  a  commnnitv  the  desii'ability  of 
their  acquiring  safety  from  the  disease  b}'  vaccination  and  re- 
vaccination  in  their  own  individual  interests  or  as  members  of 
the  community,  either  in  the  direction  of  personal  freedom  from 
the  disease  or  in  economy  from  saving  the  necessity  of  additional 
hos])ital  accommodation  for  small-pox  patients. 

Vaccination  and  Be-vaccination  very  commoidy  cause  dis¬ 
comfort,  and  sometimes  some  feeling  of  illness  during  a  few  days, 
but  they  do  not  cause  loss  of  life  when  sound  lymph  is  used  and 
proper  cai-e  is  taken  of  the  vaccine  vesicles,  nor  do  they  carry 
wdtli  them  facial  disfigui  ement  or  loss  of  sight  or  other  permanent 
damage,  as  small-pox  frequently  does.  The  prejudice  against 
vaccination  and  re-vaccination  has  arisen  from  several  causes, 
and  it  is  much  to  be  hoped  that  the  effect  of  the  Vaccination  Act 
of  1898,  in  providing  for  domiciliary  vaccination  and  the  ])ro\  ision 
of  a  sound  and  })ure  lymph,  will  be  in  the  direction  of  increased 
vaccination  and  re-vaccination,  and  a  saving  in  the  necessity  foi* 
providing  hospital  accommodation  for  those  who  neglect  these 
means  of  safetv. 

With  these  aims  in  viewy  it  can  hardly  be  contended  that  the 
duties  of  a  local  sanitar}'  authority  would  contlict  with  those  of 
the  Poor  Law  Guardians  by  the  periodical  issue  to  eveiy  house 
of  some  such  information  as  is  contained  in  the  following 

r? 

memorandum  : — 


1. 

o 


Smali.  Pox  and  Vaccination. 


Small  Pox  is  a  very 


fatal,  disfiguring,  and  infectious  disease. 


Vaccination,  and  Pe-Vaccination,  from  time  to  time,  are  the 
(udy  certain  means  for  securing  safety  fi-om  an  attack  of 
Small  Pox. 
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o.  The  protection  aitordecl  bj  Vaccination  wears  ont  in  time 
and  should  be  renewed  by  Re- Vaccination.  All  children, 
who  have  been  vaccinated  when  infants,  should  be  i-e- 
vaccinated  when  they  leave  school. 

4.  The  CTOvernnient  now  provides  calf-lymph  for  the  purpose 

of  Vaccination. 

5.  By  tlie  use  of  calf-lyni})h  the  fear  that  other  diseases  may 

be  given  by  Vaccination  is  groundless. 

6.  People  not  vaccinated  as  children  and  re-vaccinated  at  the 

end  of  school  life  will  find  a  large  number  of  desirable 
and  wmll  paid  employments  closed  to  them.  Those  who 
k]iow  the  risk  of  contracting  Small  Pox  wliich  nnvaccinated 
people  run  will  refuse  to  employ  tliein,  and  tliey  wdll  have 
a  poor  chance  in  competition  wdtli  those  wdio  are  pi'otected 
by  Vaccination  and  Re- Vaccination.  Postmen,  Policemen, 
Soldiers,  Sailors,  and  Vnrses  are  usually  all  re-vaccinated. 
They  would  not  be  employed  if  they  were  not  in  this 
way  made  secure  against  Small  Pox.  Alany  Insurance 
Companies  also  will  only  insure  Vaccinated  persons. 

7.  The  immediate  isolation  of  every  case  of  Small  Pox  as  soon 

as  it  is  recognised  is  an  important  help  in  preventing  an 
epidemic.  Rut  cases  of  Small  Pox  are  often  not  recognised 
at  once,  and  when  they  are  surrounded  by  unvaccinated 
people  the  infection  Avill  liave  been  already  received  by 
some  of  them  before  the  nature  of  the  illness  is  knoAvn. 

8.  Vaccination  done  later  than  tAvo  days  after  infection  has 

been  received  Avill  not  protect  from  Small  Pox  ;  but  Avhen 
done  on  the  third  day  after  infection  has  been  received  it 
may  modify  an  attack  of  Sinall  Pox. 

9.  One  vaccination  mark  indicates  much  less  protection  against 

Small  Pox  than  three  or  four  marks  do,  and  a  large  mark  is 
better  than  a  small  one.  VV^here  one  place  only  has  taken, 
the  child  should  be  re- vaccinated  when  8  or  4  years  old 
a.nd  again  on  leaving  scdiool. 


10.  The  f>Te;itest  care  should  l)e  taken  not  to  remove  tlie  scab 

from  vaccination  spots,  and  not  to  put  anything  to  the 
spots.  If  the  arm  is  sore  enongh  to  make  the  child  cross, 
it  should  be  kept  under  medical  attendance  until  quite 
well. 

11.  l^tost  of  the  cases  of  serious  inflammation  of  the  arm  are 

caused  by  the  little  wounds  being  fouled  by  something 
from  outside  the  body,  during  the  second  week  aftei* 
vaccination  when  the  scabs  are  apt  to  come  off. 

12.  An  unvaccinated  person  is  a  danger,  not  only  to  himself, 

biTt  to  his  neighbours. 


11. 

In  respect  of  the  measures  which  should  be  taken  to  warn  a 
community  of  the  likelihood  of  its  being  invaded  by  one  of  the 
infectious  diseases,  it  may  be  pointed  out  that  a  scheme  has  been 
instituted  in  the  County  for  informing  every  Medical  Officer  of 
Health  having  jurisdiction  'within  it  of  the  number  of  cases  of 
infectious  diseases  notified  monthly  in  each  of  the  towns  or 
villages  of  ISTorthamptonshire.  This  information  has  already 
served  the  purpose  of  waiaung  Medical  Officers  of  Health,  and 
putting  them  on  their  guard  against  the  spread  of  disease  from 
one  district  to  another  ;  its  continuance  is,  therefore,  looked 
forward  to  Avith  satisfaction. 

Tin's  plan  of  inter-notification  is  at  any  rate  a  inasonable 
l)asis  on  Avhich  to  make  it  desirable  to  issue  Avarnings  of  the 
lial)ility  of  a  district  to  invasion  by  one  of  the  specific  infectious 
diseases. 

It  is  satisfactory  to  note  that  in  several  of  the  districts  in 
the  County  it  has  been  customary,  as  occasion  seemed  to  require 
it,  to  issue  notices  giving  information  as  to  the  best  means  to  be 
adopted  for  preventing  the  spread  of  infectious  diseases.  Some 
of  these  liaA^e  been  of  a  rather  general  nature,  others  of  more 
specific  kind.  It  is  Avell  to  bear  in  mind  that  the  one  ought  not 


to  supplant  tlie  other  ;  hut  wliile  the  former  is  ])erluips  more 
suitable  for  public  notices  or  placards,  the  latter  is  most  requii'ed 
for  more  careful  study  in  the  household,  and  should  he  distributed 
from  house  to  house.  It  is  obvious  that,  where  there  is  an 
absence  of  available  means  for  isolation  of  the  infectious  sick  in 
hospital,  it  is  essential  that  the  most  precise  instructions  should 
be  officially  furnislied  to  each  household  in  which  an  infectious 
case  has  to  be  isolated.  It  may  be  thougdit  convenient  to  convey 
both  general  and  specific  information  on  one  notice  ;  but,  in  that 
case,  if  it  be  contained  in  large  placards  for  public  notice,  it 
ought  to  be  issued  also  on  smaller  cards  for  house-to-house  dis- 
ti'ibution  as  Avelh 

It  is  only  in  such  ways  that  the  general  ]mblic  can  be 
instructed  as  to  the  part  they  ought  to  yday  in  dealing  with 
infectious  disease  in  their  midst. 

It  may  be  contended  that  there  is  hardly  necessity  for  so 
much  elaboration  of  detail  in  regard  to  such  notices  ;  but  when 
the  Clerk  of  one  considerable  Urban  District  writes  that  “  no 
“  such  papers  of  any  sort  have  been  issued  within  my  knowledge 
“  for  the  past  year  or  two,  and  I  find  none  filed  in  this  office,” 
that  in  another  Uikan  District,  “  the  Council  has  not  issued  any 
“  papei’s  of  advice  or  ])amphlets  regarding  Infectious  Disease,” 
and  that  the  Medical  Officers  of  Health  of  nearly  half  of  the 
other  Districts  of  the  County  write  in  a  similar  strain,  it  can 
hardly  be  said  that  the  matter  is  not  deserving  of  some  further 
consideration  in  those  districts  at  any  mte. 

Such  notices  as  have  already  been  issued  in  some  Districts  of  the 
County  relate  to  those  epidemic  diseases  which  are  more  commonly 
1‘egarded  with  concern,  as  small-pox,  scailet-fever,  diphtheria, 
enteric-fever,  and  cholera  ;  but  it  must  not  be  supposed  that 
others,  less  seriously  regarded,  are  not  accountable  for  consider¬ 
able  mortalities  which  it  is  plainly  the  duty  of  local  authorities 
to  strive  to  ])revent.  Among  such,  measles,  whoo]hng-cough.  and 
summer-diarrha'a,  are  diseases  Ihe  s])]‘ead  of  which  may  he 


lai'g'ely  ])reveiite(l  by  early  precautions  aiul  vigilant  care. 
Mortality  from  these  diseases  may  be  very  greatly  reduced  by  the 
observance  of  rules  which  parents  frequently  regard  as 
unnecessary  and  needlessly  troublesome ;  but,  if  they  can  be 
roused  to  a  sense  of  duty  in  regard  to  them,  lives  that  need  not 
be  lost  might  be  saved  and  a  higher  sense  of  responsibility 
established. 

Thus,  for  example,  the  following  three  notices  might  be 
taken  as  examples  on  which  to  base  advice  to  persons  at  such 
times  as  measles,  whooping-cough,  or  summer  diaridioea  are 
threatening  to  prevail  in  a  district,  and,  by  drawing  attention  to 
the  need  of  precautionary  measures,  may  do  something  to  check 
the  mortality  from  them  which  is  pi’eventible  to  so  gi'eat  an  extent. 

Mpv\sles. 

1.  Measles  is  a  very  infectious  disease,  particularly  in  the 

stage  before  the  rash  appears.  The  early  signs  of  the 
disease  are  coughing,  sneezing,  and  redness  of  the  eyes, 
and  more  or  less  feeling  of  illness. 

2.  A  child  a.t  school  with  such  signs  of  illness  should  be  at  once 

sent  home,  and  kept  there  until  well  again, 

3.  It  is  very  important  that  no  member  of  a  family,  in  which 

tliere  are  infants,  should  associate  with  others  from  a 
house  where  measles  already  exists. 

4.  Anyone  attacked  by  measles  should  be  placed  in  a  separate 

room  and  kept  warm.  Other  children  in  the  house  who 
have  not  been  attacked  by  the  disease,  should  not  go  to 
school  for  at  least  four  weeks  after  the  appearance  of  the 
eruption  in  the  first  case,  and,  if  further  cases  occur  in 
the  house,  not  until  four  weeks  after  the  eruption  in  the 
last  case. 

5.  In  view  of  the  high  mortality  which  frequently  occurs  from 

measles,  parents  are  advised  in  eveiy  instance  to  seek 
medical  advice  in  the  earliest  stages  of  the  illness. 
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().  The  (‘liief  danger  of  an  attack  of  IMeasles  aiises  fi-oni  its 
complications, — Broncliitis  and  Pneumonia,  —  which  ai'c 
principally  brought  on  by  exposure  to  cold. 

7.  When  the  patient  is  Avell,  the  floors,  walls,  and  furniture  of 
the  sick-room  should  be  thoroughly  scrubbed  with  a 
disinfectant.  The  windows  should  be  kept  wide  open  for 
the  whole  day. 


W HOOPING  Cough. 

1.  Whooping  Cough  is  a  very  infectious  disease,  and  is  liable  to 

prove  a  very  fatal  one  in  the  absence  of  care  of  the  patient. 

2.  At  the  commencement  of  the  disease  there  may  be  only  some 

feverish  cold,  but  sometimes  a  frequent  cough  may  usher 
in  the  disease.  If  Whooping  Cough  is  known  to  be  about, 
the  case  should  be  at  once  isolated  as  a  precautionaiy 
measure. 

8.  A  child  at  school,  in  whom  there  is  reason  to  believe  that 
Whooping  Cough  is  showing  itself,  or  who  has  the  disease 
Avell  marked,  should  be  at  once  sent  home,  and  the  teachers 
sliould  be  on  the  outlook  for  fresh  cases. 

4.  A  child  attacked  by  Whooping  Cough  should,  if  possible,  be 
isolated  in  a  room  with  a  fire  burning  in  the  grate,  and 
tlie  window  opened  sufficiently  to  admit  ft*esh  air  without 
allowino’  the  room  to  become  cold. 

o.  No  other  child  in  the  house  should  be  allowed  to  go  to  school 
until  the  distinctive  “whoops”  of  the  disease  have  ceased 
to  occur. 

6.  When  one  child  in  a  household  has  been  attacked  by  Whoop¬ 
ing  Cough,  any  others  should  be  watched,  and  any 
appearance  of  illness,  especially  with  coughing,  should  be 
regarded  as  probably  due  to  Whooping  Ck)ngh,  and  tin' 
child  tr('ated  in  the  same  manner  as  the  one  first  .ittackc'd. 


7.  When  a  child  at  any  house  is  suftering  from  Wlvooping 

(youe'h,  no  child  from  another  house  should  he  admitted, 
nor  should  the  sick  child  be  allowed  to  play  with  otliei 
children  until  the  “  whoops  ”  have  ceased  to  occur. 

8.  The  matter  coughed  or  spat  up  by  a  child  suffering  from 

Whooping  Cough  must  be  regarded  as  infectious,  and 
should  be  received  on  to  pieces  of  rag  and  then  buined. 
Discharges  from  the  nostrils  should  be  treated  in  the 
same  manner. 

9.  Tn  all  cases  of  Whooping  Cough,  medical  advice  should  be 

obtained  until  the  patient  is  out  of  danger. 

SUMMEU  DtARRHCEA. 

1.  Children  under  12  montlis  of  age,  and  especially  those  fed 

by  hand,  suiter  most  from  this  disease.  This  is  chiefly 
due  to  errors  in  feeding. 

2.  All  milk  should  be  boiled  before  use,  either  separately  or 

after  being  added  to  other  food. 

8.  All  milk  boiled  before  use  should  be  kept  in  a  clean  vessel 
covered  over  with  a  clean  damp  cloth. 

4.  Childrens’  food  should  be  freshly  prepared. 

o.  All  food  should  be  kept  in  a  clean,  dry,  and  well-aired  place. 

6.  No  food  which  is  tainted— especially  meat  and  fish— or 

fruit  which  is  unripe  or  rotten  should  be  given  to  children. 
Food  which  has  become  tainted  after  cooking  should  be 
rejected. 

7.  Infants  are  very  apt  to  suck  their  clothing,  which  should 

therefore  be  kept  clean  ;  care  should  be  taken  to  prevent 
any  dirty  material  getting  into  their  mouths. 

8.  Over-crowding  is  a  cause  of  Diarihoea;  it  should,  therefore, 

be  avoided.  During  the  warm  season  bedroom  windows 
should  be  left  open  day  and  night.  No  chimney  should 
ever  be  closed  up,  as  an  open  chimney  is  an  important  aid 
to  the  ventilation  of  a  room. 
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9,  Closets,  and  all  uiipapeied  rooms  slionld  be  lime- washed 
early  in  the  summer,  and  wall  papers  should  all  be  cleaned. 

It).  I)i-ains  should  be  Unshed  daily  with  a  few  buckets  of  clean 
watei'. 

11.  Damp  foundations  and  dirt  in  or  about  a  house  are  con¬ 

ducive  to  Summer  Diarrhoea:  Floors  should,  therefore, 
be  kept  clean,  rooms  kept  free  from  dust  and  accumulations 
of  filth  removed  from  back  premises. 

12.  If  the  cause  of  offensive  smells  cannot  be  found  out  and 

removed,  the  fact  should  be  reported  to  the  Sanitary 
Inspector  or  to  the  Medical  Officer  of  Health  for  the 
District  as  soon  as  possible. 

It  should  be  boime  in  mind  that,  inasmuch  as  many  of  the 
infectious  diseases  most  frequently  attack  children,  and  that  the 
Public  Elementary  Schools  ai-e  the  places  where  children  are  more 
often  brought  into  the  closest  contact  with  one  another,  much 
may  be  done  to  prevent  the  spread  of  infectious  illness  among 
the  scholars  by  putting  into  the  hands  of  their  teachers  clear 
information  as  to  the  symptoms  of  illness,  and  establishing  a 
proper  system  of  communication  between  the  teachers  and  the 
local  health  officers. 

Thus  in  the  first  instance,  on  the  occurrence  of  illness  a 
notice,  such  as  the  following  might  veiy  properly  be  sent  to  the 
school  teachers  of  a  district : — - 


(Address) 


(Date) 
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Dear  Sir  or  Madam, 

I  beg  to  report  that  (name  of  illness) 

is  ])resent  at  (House  and  Street),  which  is 

the  i-esidence  of  (name  of  pupil),  one  of  the 

])U))ils  in  attendaiuH'  at  your  School. 
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1  have  to  suggest  that,  in  the  interest  of  the  Public 
Health,  you  should  not  receive  into  your  School  any  pupils  from 
this  house  until  it  has  been  certified  free  from  infection. 

I  am.  Sir  or  Madam, 

Yours  faithfully. 


Then,  when  the  affected  house  is  again  free  from  disease,  a 
Post  Card  might  be  sent  to  the  school  teacher  on  the  plan  of 
which  the  following  is  a  copy  of  that  in  use  in  the  Kettering 
Urban  District: — 


Card  No.  2. 


42,  Broadway, 

Ketterlag, 


Please  note  that  the  houses  in  which  the  under-named 
children  reside  have  now  been  disinfected. 

J.  Barritt, 

Sanitary  Inspector. 


Name  of  Cliild. 

Address. 

Remarks. 

llciul  Teacliers,  on  the  receipt  of  this  Oard  (after  noting  contents)  sliould  at  once 
forward  the  same  to  the  School  Attendance  Officer. 


A  very  useful  pamphlet  on  Infectious  Diseases  has  also  been 
drawn  up  by  the  Medical  Officer  to  the  Kettering  School  Board, 
and  issued  to  the  Board’s  Teachers,  wliich  may  well  be  imitated 
in  other  districts. 
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Thus  the  means  witliin  the  powers  of  any  local  sanitary 
authority  for  minimising  or  controlling  the  effects  of  the  intro¬ 
duction  of  infectious  disease  into  a  district  are  many,  apart  from 
those  of  mere  sanitary  visitation  and  disinfection. 

On  the  subject  of  disinfection,  indeed,  much  might  be  said 
as  to  the  ordinary  methods  employed,  and  the  facilities  afforded 
in  the  several  districts  for  the  disinfection  of  bedding  and 
clothing.  It  is  much  to  be  regretted  that  there  are  so  few 
steam-disinfectors  in  use  in  the  County,  and  that  moveable 
disinfectors  of  this  kind  have  not  been  obtained  for  use  in  the 
Rural  Districts.  Disinfection  is  an  essential  means  for  preventing 
the  conveyance  of  infection  from  a  sick  pei’son  to  the  healthy 
through  the  medium  of  clothing  or  bedding,  and  it  is  very 
important  that  the  matter  should  receive  the  earliest  possible 
attention.  Without  there  be  systematic  and  efficient  disinfection 
of  clothing,  bedding,  and  premises,  the  period  of  quarantine  in 
which  a  person  recovered  from  an  infections  sickness  should  be 
kept  must  manifestly  be  an  uncertain  one.  Without  complete 
disinfection,  moreover,  there  can  be  no  certitude  that  tlie 
infective  gei-ms  of  disease  have  been  so  destroyed  as  to  prevent 
the  possibility  of  their  giving  rise  to  a  recrudescence  of  the 
disease  within  a  short  period  of  time. 

this  matter  of  the  means  for  efficient  disinfection  in  the 
County  is  a  sufficiently  large  and  important  one  to  form  the 
subject  of  further  enquiry  and  report  ;  but,  in  the  meantime,  it 
is  proper  to  draw  attention  to  the  fact  that  the  need  for  fixed  or 
portable  apparatus,  for  properly  carrying  out  the  disinfection  of 
infected  clothing  and  bedding,  lias  been  commented  on  in  the 
Annual  Reports  of  more  than  one  Medical  Officer  o  f  Health  of 
Districts  within  tlie  County. 

CHARLES  E.  PAOET, 

CAunty  i\Iedi(‘al  Officer  of  Health, 

Xorthampton, 

September,  1899. 


